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The purposes of the 
International Nursing Review are: 


* TO INFORM nurses throughout the world of the objectives 
and activities of the International Council of Nurses; 


* TO PROVIDE opportunities for an international exchange of 
views and information on nursing and the related 
professions; 


* TO DEVELOP international fellowship and understanding 
among members of the nursing profession; 


* TO GIVE inspiration and guidance to the nurses of the world 
in their common endeavours. 


Contributions to the INTERNATIONAL NURSING REVIEW are welcomed by the 
Editor and will be considered for publication. They should be submitted in French, 
English, German or Spanish, or, when convenient, in more than one of these languages. 


The International Council of Nurses does not necessarily accept responsibility for 
the views expressed in articles which appear in the INTERNATIONAL NuRSING REVIEW 
and reserves the copyright of material published. 


OUR COVER PICTURE : 
The Renaix Hospital, Belgium—a good example 
of a very modern hospital. (See article on page 21.) 
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EDITORIAL APPOINTMENT 


The International Council of Nurses has pleasure in announcing the appointment 
as editor of the International Nursing Review of Miss Marjorie L.Wenger, S.R.N., S.C.M., 
Diploma in Nursing, University of London (United Kingdom). 


Miss Wenger has been editor of the Nursing Times, journal of the Royal College 
of Nursing, for the past 12 years. In that capacity she has attended ICN Congresses 
in Atlantic City, Stockholm, Rio de Janeiro and Rome and, as press officer to the 
National Council of Nurses of Great Britain and Northern Ireland and editorial 
consultant to the ICN, has kept in close touch with international nursing developments, 


She has also attended such events as the World Health Assembly in Geneva and 
the 50th Anniversary Convention of the Canadian Nurses’ Association in Ottawa, and, 
through study tours of the International Hospital Federation, or in connection with 
other professional meetings, has had the opportunity of visiting Belgium, Brazil, 
one — India, Italy, Malta, The Netherlands, Sweden, Switzerland and the 
United States 


Miss Wenger took general nursing and midwifery training at The Middlesex 
Hospital School of Nursing, London, England, subsequently qualifying as a sister 
tutor. After holding posts as ward sister and night sister at The Middlesex Hospital, 
she was, from 1941-47, principal tutor of the School of Nursing. She was an examiner 
for the General Nursing Council for England and Wales, and took an active part in 
the work of professional organization, particularly in connection with nursing education. 
Later, as a nurse journalist, she was able to visit hospitals of all types in the British 
Isles, as well as nursing schools, health centres and public and occupational health 
services, maintaining a lively interest in nursing services, education, administration and 
professional organization, both national and international. 
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JUNE, 1960 


ICN President Visits India and Japan 


‘ TT was a tremendous experience! ’ said Miss Agnes Ohlson, ICN President, speaking 

of her flying visit to Delhi and Tokyo, ‘ and I had sunshine all the way round the 
world! I was, of course, impressed by the vast distances, the interesting topography 
and the places of renown in each country, but it was even more wonderful to have 
personal contact with groups of professional nurses and to witness the ability, the 
enthusiasm and the courage of the people who are meeting the nursing needs in the 
health care in those countries. 


‘In India there was constant emphasis on the phenomenal changes that had 
taken place, particularly in the past decade. It is, I suppose, the vastness of the 
country, the changes in means of transportation and in communications, and the 
outstanding advances in medical and scientific fields, that bring about changes with 
such dramatic impetus. 


‘ The Trained Nurses’ Association of India (TNAI) has a long history of useful 
service. They are well organized throughout this large country and the professional 
nurse leadership in the national office has further accelerated the growth of the 
Association. I had the very great pleasure of meeting with the Council of the Trained 
Nurses’ Association to present a review of the programmes and plans of the ICN. 
It was at this meeting that the Council bestowed on me the great honour of becoming 
an honorary member of the TNAI. 


‘A report of the Seminar has already appeared in the International Nursing 
Review; also a report of the many social activities provided for us. I, too, must refer 
to the evidence of warmth and cordiality of consultants, staff and participants; to 
the interest and stimulation of the discussions; to the great willingness on the part of 
participants to share achievements as well as problems; and to the generosity of our 
Indian hostesses, who gave so very much of themselves in working for our comfort 
and enjoyment, which added immeasurably to the success of the Seminar. 


‘ You will understand from this that my very great regret at leaving India was 
mitigated only by the pleasurable anticipation of going to Japan after a very short 
stop in Hong Kong. 


‘ How can one put into words the experience of visiting a new country?—for 
Japan was new to me, too. It is a country emerging from the chaos and devastation 
of war, whose vast economic developments and rapid industrial growth give evidence 
of a now-thriving economy. We would hope that this economic development will 
soon benefit the nurses also. 


* However, the members of the Japanese Nursing Association have gone ahead; 
they have good organization, both national and in their prefectures. They have 
built a very fine new headquarters (the first building was burnt down) and though 
they have, as yet, no paid professional staff at headquarters, they were looking forward 
with great anticipation to important meetings in April, which they hoped would speed 
their national growth and advance their participation in the International Council 
of Nurses. The officers and members of the Board of the Association evidenced a 
very high aspiration for the growth of the nursing profession through their organiza- 
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tion, and hoped that this would be followed by greater numbers of nurses in Japan 
joining the Association and working through their local organizations. 


* Opportunity was provided for me to meet not only with the officers and some 
200—300 nurses, but also with members of government departments who had 
accepted the invitation of the nurses to a reception. 


‘I was delighted, whenever the opportunity arose, to talk about the ICN and 
the Congress in Australia next year. The Japanese Nursing Association have been 
discussing means of joining together to send one or more delegates, but this will 
largely depend upon the enthusiasm among the total membership which they hope 
will follow their meetings in April. 

‘I hold it a very great honour to be the first ICN president to visit India and 
Japan. The nurses were enthusiastic for information and for contact with fellow 
nurses in other countries, while my lasting impression will be of the warmth of 
cordiality and friendship from the moment of arriving to the very last moment of 
take-off in the plane. One can only wish that it were possible to reciprocate in some 
small measure the enrichment that was mine through this very tremendous experience 
—for I value it as a tremendous experience; it has enlarged my horizons, extended 
my knowledge and deepened my conviction of the value to nurses and nursing of 
strong national organizations giving their strength each to the other through the ICN.” 


(See photographs between pages 56 and 57). 


If you would like the 


INTERNATIONAL NURSING REVIEW 


send for an order form to: 
The Editor, ICN House, 1 Dean Trench Street, 
Westminster, London, England. 


The Review can be sent to you, anywhere in the world, for an annual 
subscription of 30 shillings sterling, $4.50 or the equivalent. 


Payment can be easily arranged by cheque or money order; Banker’s 
Order (obtainable from the Editor); or Banker’s Draft from your Bank to 
Lloyd’s Bank, Ltd., Westminster House, Millbank, London, England. 


If you have any difficulty please let us know. 
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JUNE, 1960 


Declaracion de los Principios del ICN 
(Consejo Internacional de Enfermeras) 


EXPOSICION DE LOS FINES ACTUALES DEL INTERNATIONAL COUNCIL 
OF NURSES (CONSEJO INTERNACIONAL DE ENFERMERAS) 


PREAMBULO 


L Consejo Internacional de Enfermeras, es una organizacién de Enfermeras 
diplomadas, colegiadas 6 inscritas en el registro oficial de sus respectivos paises. 


Sus fines son: Incrementar el conjunto de las ensefianzas profesionales con 
objeto de que el ejercicio practico de la profesién, se mejore y eleve en todos los 
paises; fomentar la elevacién profesional, cultural y ética de las Enfermeras, asi 
como su bienestar general y econdémico. 


Por medio de sus relaciones oficiales con la Organizacién Mundial de la Salud 
y su intima relacién de trabajo con otras organizaciones internacionales adheridas 
al principio que reclama los Derechos Humanos Universales para todo el mundo. 
El Consejo Internacional de Enfermeras toma parte en la labor de fomentar un 
mejor cuidado de la salud en todo el mundo. 


Al trabajar para conseguir estos amplios objetivos durante el Cuatrienio, el 
Consejo Internacional de Enfermeras continuara: 


Sosteniendo los principios del Cédigo Internacional de Etica de las Enfermeras. 


Fomentando las investigaciones, los estudios y los programas destinados a 
mejorar la cultura y la practica de las Enfermeras. 


Alentando los estudios para el mejor aprovechamiento de la habilidad profesional 
de las Enfermeras. 


Adquiriendo y teniendo a disposicion de quienes los necesiten los datos reales 
sobre el bienestar general y econdmico de las Enfermeras en todos los paises, con 
objeto de poder prestar ayuda donde se necesite. 


Animando a que se haga un uso mas amplio del privilegio de intercambio y de 
viajes de estudio de Enfermeras. 


Promoviendo la organizacion de Asociaciones Nacionales de Enfermeras, y 
ayudandolas a hacerse miembros del International Council of Nurses. 


--Creando medios por los cuales las Enfermeras en las partes aisladas del mundo 
puedan recibir ayuda. 


Fomentando el desarrollo de la Union Internacional de Estudiantes de Enfermeras. 
Apoyando el Programa de las Naciones Unidas y sus agencias especializadas. 


Redaccién de los objetivos actuales del ICN para aprobacién al Consejo Superior en 1961. 
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Das ICN Arbeitsprogramm 


EINE FESTSTELLUNG DER GEGENWARTIGEN ZIELE DES WELTBUNDES 
DER KRANKENSCHWESTERN 


EINLEITUNG 


ER ICN ist eine Organisation staatlich anerkannter Krankenschwestern, die 
die Krankenpflege beruflich ausiiben. Die Ziele des ICN sind 
den Umfang der beruflichen Kenntnisse zu dem Zweck zu vergréssern, dass 
das Niveau der praktischen Krankenpflege in allen Landern gehoben wird, 
das berufliche und ethische Vorwartskommen, die Bildung sowie das allgemeine 
und das wirtschaftliche Wohl der Krankenschwestern zu férdern. 


Durch seine offizielle Verbindung mit der Weltgesundheitsorganisation und seine 
enge Zusammenarbeit mit anderen internationalen Organisationen, die auf dem 
Boden der Grundsatze der Allgemeinen Menschenrechte fiir alle Menschen stehen, 
trigt der ICN dazu bei, bessere Voraussetzungen fiir die Gesundheitspflege fiir alle 
Menschen in der Welt zu schaffen. Um diesen Zielen naherzukommen, will der 
ICN wiahrend dieses Vierjahresabschnittes 


—weiterhin den Grundsadtzen folgen, die in den Internationalen Grundregeln 
fiir die Berufsethik der Krankenpflege festgelegt sind, 


—Forschungen, Studien und Programme, die der Verbesserung der Kranken- 
pflegeausbildung und -fortbildung und der praktischen Krankenpflege dienen, 
férdern, 


—zu Studien aufrufen, die die wirkungsvolle Anwendung aller Kiinste der 
Krankenpflege férdern, 


—Tatsachenmaterial iiber das wirtschaftliche und allgemeine Wohl der 
Krankenschwestern in aller Welt sammeln und zur Verfiigung stellen, um 
Hilfe zu bieten, wo solche erforderlich ist, 


—mehr auf die Méglichkeit des Studien-Austausch-Programmes und auf die 
verschiedenen Studienreisen hinweisen, 


—die Bildung von nationalen Schwesternvereinigungen férdern und ihnen 
dann helfen, Mitglied des ICN zu werden, 


—Mittel und Wege schaffen, durch die Schwestern in abgelegenen Gebieten 
der Erde Hilfe erhalten kénnen, 


—die Entwicklung der Internationalen Vereinigung der Schwesternschiilerinnen 
férdern, 


—und das Programm der Vereinten Nationen und ihrer Sonderabteilungen 
weiterhin unterstiitzen. 


Der Entwurf des ICN Arbeitsprogramms, das dem Verwaltungsrat zur Begutachtung im Jahre 
1961 unterbreitet werden wird. 


= 


JUNE, 1960 


News from ICN House 


CONGRESS PLANS, MELBOURNE, 1961 


It is hoped that His Excellency Lord Dunrossil, Governor General of Australia, 
will open the Congress, on the morning of April 17. The Viscountess Dunrossil 
has graciously accepted an invitation to be Patron of the Congress. 


An eminent sociologist, supported by a senior member of the nursing profession, 
will present the Theme Wisdom and Guidance through Professional Organization at 
the first plenary session, to be held on Thursday morning, April 20. That same after- 
noon, visits of professional interest in Melbourne will be arranged. 


The formal admission ceremony for the national nurses’ associations newly 
elected into membership of the ICN will be held on Friday, April 21. National 
student nurses’ associations which have been elected into membership of the Inter- 
national Student Nurses’ Unit will also be officially admitted at this ceremony. 


Application from student nurses to attend the Congress must be made through 
their national nurses’ association, and their application forms forwarded by the 
national nurses’ association to the headquarters of the Royal Australian Nursing 
Federation. 


There is to be a special meeting for student nurses on Tuesday evening, April 
18, followed by an entertainment; and after the closing session of the Congress on 
April 22, they will be invited by their Australian hostesses to a barbecue. 


On April 20 there will be an Editors’ Conference, followed by a buffet supper, 
for the editors of nursing journals. 


At the closing session of the Congress on Saturday afternoon, April 22, the newly 
elected president will give an address, and the retiring president will give the ‘ Watch- 
word ’ for the next quadrennial period. 


Social events will include a sherry party given by the Federal Council of the 
Royal Australian Nursing Federation to members of the Grand Council on April 
17, and a ‘ Buffet Banquet ’ for all Congress participants on April 19. 


There is to be a professional exhibition in connection with the Congress, which 
will be located in the front portion of the Congress Hall. Altogether 15,000 sq. ft. 
have been allocated for exhibits, and there is to be no charge for space for professional 
organizations. The only cost, in addition to transport, will be for any material 
required (e.g., erection of stands, etc.) for displaying a particular exhibit. Professional 
organizations and/or nursing journals planning to exhibit should write without delay 
to the headquarters of the Royal Australian Nursing Federation, stating their inten- 
tions and their requirements in connection with the exhibition. 


Important Reminder ! 

Application Forms for registration at the Congress and for accommodation, 
as well as copies of the Preliminary Programme, are available from ICN headquarters, 
and also from the headquarters of the Royal Australian Nursing Federation. National 
nurses’ associations are responsible for returning the completed forms and registration 
fees on behalf of their members to the Royal Australian Nursing Federation by 
November 1, 1960. 
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ICN COMMITTEE MEETINGS 


Three of the standing committees of the ICN met at ICN House, London, during 
the first week in April. 

The Committee on Revision of Constitution and By-Laws met on April 4 and 5, 
and was attended by Miss Agnes Ohlson, president, and the following members :— 
Miss Pearl McIver (USA), chairman; Mlle. Marie M. Bihet (Belgium); Miss Anne- 
Marie Krohn (Finland); Miss Margrethe Kruse (Denmark); Miss Lillian Pettigrew 
(Canada); and Miss Muriel Powell (Great Britain). 

The Committee reviewed the Constitution and By-Laws of national nurses’ 
associations applying for membership in the ICN, and made recommendations to 
the Membership Committee. It also reviewed the Constitution and By-Laws of 
national student nurses’ associations which are applying through their national 
nurses’ association for membership in the International Student Nurses’ Unit. It 
decided to draw up a guide for national nurses’ associations when drafting a new 
constitution or rewriting a former one. 

The Committee also agreed to recommend revisions to certain articles of the 
ICN Constitution and By-Laws and these will be presented in the report of the Com- 
mittee to the Grand Council in 1961. 

The Membership Committee, on April 6 and 7, was attended by the president 
and the following members:—Miss Eli Magnussen (Denmark), chairman; Miss 
Gerda Héjer (Sweden); Miss Elisabeth Ordrop (Norway); Miss Dorothy Smith 
(Great Britain); and Miss Alice Wright (Canada). 

The Committee considered in detail applications received since 1957 from 
national nurses’ associations applying for membership in the ICN, and agreed on 
recommendations to be made to the Grand Council in 1961. The Committee also 
considered applications from national student nurses’ associations. 

The Finance Committee met on April 8 and 9, the members being:—Miss 
Marjorie Marriott, treasurer (Great Britain), chairman; Miss Agnes Ohlson, president 
(USA); Miss Gwyneth Ceris Jones, deputy treasurer (Great Britain); Miss Gerda 
Hdjer (Sweden); and Miss Kyllikki Pohjala (Finland). The Committee received the 
audited accounts for the year ended December 31, 1959, and reviewed these, together 
with the Budget for that year. 

A statement on the International Nursing Review was presented by the acting 
editor, who reported an encouraging increase in the number of subscribers, despite 
the increase in the subscription rate from January 1960. There appeared to be general 
approval in connection with the more frequent appearance of the Review (two- 
monthly from 1960). 


WORLD HEALTH ASSEMBLY 


Miss D. C. Bridges, general secretary, ICN, attended the 13th Annual Assembly 
of the World Health Organization in Geneva, in May. Nurses from other countries 
attending on behalf of the ICN included :—Miss Ruth Elster, president of the German 
Nurses’ Federation; Miss de Langenhagen, a member of the National Association 
of Trained Nurses of France; and Miss Helen Nussbaum, executive secretary of the 
Swiss Association of Graduate Nurses. Included in the official government delegation 
from Liberia was a nurse, Mrs. Odelle Padmore, supervisor in one of the government 
hospitals, who is also treasurer of the Liberian National Nurses Association, 
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Deople and Places 


WORLD HEALTH ASSEMBLY, GENEVA 


Dr. Harold B. Turbott, M.B., CH.B., D.P.H., Director-General of Health, New Zea- 
land, was elected President of the Thirteenth World Health Assembly, by acclamation, 
on May 3. He has been a member of the New Zealand delegation to several Health 
Assemblies, was a member of the WHO Executive Board from 1952 to 1955, and was 
chairman of the Programme and Budget Committee of the World Health Assembly 
last year. 


The Assembly also unanimously elected the following officers: 


Vice-Presidents: Dr. Y. Ben Abbes (Morocco), Prof. R. Baranski (Poland), 
Dr. J. M. Baena (Colombia). Chairman, Committee on Programme and Budget: 
Col. M. K. Afridi (Pakistan). Chairman, Committee on Administration, Finance 
and Legal Matters: Dr. M. B. Bustamante (Mexico). 


The Thirteenth World Health Assembly had been opened in the Assembly Hall 
of the Palais des Nations, Geneva, by the outgoing President, Sir John Charles, 
Chief Medical Officer, Ministry of Health, of the United Kingdom. 


In his opening address, Sir John welcomed delegations from most of the World 
Health Organization’s Member States, observers from the United Nations and its 
other Specialized Agencies, and international non-governmental organizations in 
official relations with WHO. He drew the attention of the Assembly to the fact that 
applications for membership had been received from three States, Cameroun, the 
Republic of Togoland and the Sheikhdom of Kuwait, as well as for Associate Member- 
ship on behalf of Cyprus and six members of the French Community—the Central 
African Republic, the Republic of the Congo, the Republic of the Ivory Coast, the 
Gabon Republic, the Voltaic Republic and the Republic of the Niger. 


(These new Members and Associate Members were subsequently accepted and 
bring WHO’s membership to exactly 101). 


FOR THE WORLD’S CHILDREN 


The 30-nation Executive Board of the United Nations Children’s Fund(UNICEF) 
concluded its recent meetings by unanimously approving a statement calling attention 
to the growing responsibilities of UNICEF, as enumerated in the UN Declaration 
of the Rights of the Child (to be published in our next issue) and expressing the 
belief that governments will respond financially to the ‘humanitarian cause’ of 
aiding children throughout the world. 


Although millions of children have benefited and are benefiting from UNICEF’s 
help, ‘ for every child assisted, there are at least 10 more needing help.’ 
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MISS ISABEL STEWART OF NEW YORK 


A special committee of the Nursing Education Alumni Association of Teachers 
College, Columbia University, USA is taking steps to establish an endowed research 
professorship in nursing and nursing education in honour of Miss Isabel Maitland 
Stewart, Professor Emeritus of Nursing Education at the college. The professorship 
will honour Miss Stewart’s contributions to the nursing profession and make possible 
continuing research in nursing and nursing education at the ccllege. When established, 
the proposed professorship will be the first to honour a living Teachers College 
professor. The sponsors will be among the leaders in nursing and nursing education 
in the United States and abroad. The alumni committee includes Miss Anne Austin, 
Miss Virginia Dunbar, Miss Agnes Gelinas, Miss Lillian A. Hudson, Prof. R. Louise 
McManus, Miss L. Rowena Neal and Mrs. Mary D. Burr, chairman. 


MISS JEAN C. LEASK OF TORONTO 


The appointment of Miss Jean Leask as Director in Chief of the Victorian Order 
of Nurses for Canada is announced, on the retirement of Miss Christine Livingston. 


Miss Leask holds a degree of Bachelor of Arts, University of Toronto, and is a 
graduate of the University of Toronto School of Nursing. She was awarded a 
Rockefeller Travelling Fellowship to observe official agency programmes in Canada 
and the United States and, subsequently, obtained an M.A. degree, University of 
Chicago, majoring in public health nursing administration. 


Miss Leask has had wide experience with the Victorian Order in the Regina Branch 
and the Toronto Branch, where she held the positions of Supervisor and later Assistant 
to the District Director. She is at present Assistant Director in the Division of Nursing, 
Department of Public Health, City of Toronto. 


MRS. ANA FIGUEROA OF CHILE 


The first woman to become Assistant Director General of the International 
Labour Office took up her duties in the middle of February. 


She is Ana Figueroa, of Chile. Mrs. Figueroa began a teaching career in 1929 in 
the high schools of her country. After the war she became head of the Women’s 
Bureau in the Ministry of Foreign Affairs, and in 1950 was named Deputy Representa- 
tive of Chile to the United Nations as Envoy Extraordinary and Minister Pleni- 
potentiary. 

Mrs. Figueroa represented Chile at the U.N. General Assembly, the Economic 
and Social Councils, the Commission on Human Rights and the Commission on the 


Status of Women. She was the first woman to sit on the Security Council, and the 
first to be elected Chairman of a main Committee of the General Assembly. 


She came to the ILO as chief of the Women’s and Young Workers’ Division in 
1954, and resigned in 1959 to become Special Representative in Latin America for the 
United Nations High Commissioner for Refugees. 
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The Nightingale Training School 


St. Thomas’s Hospital, London 
1860—1960 


RUTH M. HALLOWES 


N July 9, 1860, the first probationers were admitted to the Nightingale Training 

School. On July 9, 1960, a Centenary Thanksgiving Service, at which the 

Archbishop of Canterbury will preach, is to be held at Southwark Cathedral, near 
the former site of St. Thomas’s hospital. 


1854. Mrs. Wardroper, later to be the first Superintendent of the Nightingale 
Training School, was appointed Matron of St. Thomas’s Hospital in January, 1854. 
She was the widow of a surgeon, of Arundel, Sussex, and had, of course, no training 
in the modern sense of the term; but she was an intelligent woman, of strong character, 
and well suited for the place which she was to hold in the history of nursing. In the 
middle of the 19th century the position of an English hospital matron was largely 
that of a housekeeper. She did, it is true, engage the nurses and was responsible, in 
a general way, for their behaviour, but she had little control over their actual ward 
work. Mrs. Wardroper regarded this state of affairs as unsatisfactory, and obtained 
leave to take over the nursing arrangements in one block of the hospital; here she 
gradually introduced the best of the material at her disposal—with such good results 
that the plan was soon extended throughout the hospital. 


This reform was observed with interest by Miss Nightingale, and it was largely 
because of her admiration for Mrs. Wardroper’s work that she chose St. Thomas’s 
for the nursing school which she intended to endow with the money given to her by 
the nation in gratitude for her work in the Crimea. A Council was nominated by 
her to administer this fund, and a sub-committee was appointed, to be directly 
concerned with the affairs of the school. 


The main features of the ‘ Nightingale system ’ were that the nurses should receive 
their training in a hospital, that in all matters of discipline they should be under their 
own female head, that they should live together in a home ‘ fit to form their moral 
life and discipline’, that they should receive definite instruction from the ward sisters 
and the medical staff and should themselves make careful notes on their patients, 
and that detailed reports should be made on each nurse, concerning both work and 
character. 


1860. The Nightingale Training School was opened in July 1860 at the old St. 
Thomas’s Hospital near London Bridge. Not all opinions favoured the new regime, 
for the senior consulting surgeon of St. Thomas’s itself held that nurses could make 
no use of training ,being merely in the position of housemaids. (It is notable, however, 
that the resident medical staff seem from the first to have co-operated whole- 
heartedly in the teaching of the nurses.) 


Practical difficulties, too, were encountered, for the land on which the old St- 
Thomas’s stood had been acquired for an extension by the South Eastern Railway 
Company, and in 1862 the patients and personnel had to be moved to Surrey Gardens, 
Newington, pending the building of the new hospital on the Albert Embankment. 
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The nine years which followed, in adapted temporary premises, were naturally 
not very favourable to planned instruction. The nurses’ accommodation consisted 
only of a cubicled dormitory and a dining room which had also to serve as a lecture- 
and class-room. Yet some distinguished names occur among the nurses sent out, 
after their one year’s training, during this period, including those of Agnes Jones, 
the reformer of workhouse nursing and Mrs. Rebecca Strong, founder of the first 
preliminary training school (at Glasgow Royal Infirmary). 


During the Surrey Gardens period the temporary buildings were added to and the 
number of probationers was increased so that the Nightingale Fund could no longer 
cover them all. This led to the introduction of the ‘ special ’, or ‘ lady ’, probationers 
(who paid for their year’s training and were contracted to the hospital for only three 
years thereafter) and the ‘ ordinary ’, or nurse, probationers (who paid nothing and 
were contracted for four years). No difference was made in the ward work of the 
two classes, but more advanced lectures were given to the special probationers, and 
from them ward sisters and matrons were recruited. As standards of education 
increased, these distinctions were gradually levelled out and since the passing of the 
Nurses’ Act of 1949, with its allocation of funds for nurse training, no nurse pays for 
her training and the period is four years for all. 


After their year of training, the probationers were eligible to join the nursing 
staff of St. Thomas’s. (The continued use of the term ‘ staff nurse’ for one who is, 
now, still in training is thus explained.) Many, however, were sent during their 
contracted period to work in other hospitals—often in a group, with their leader as 
matron, to establish a training school, thus spreading Miss Nightingale’s methods 
and ideals. 


1871. In June 1871 the hospital moved to its new buildings on the Albert 
Embankment opposite the Houses of Parliament. Here, in the Nightingale Home, 
each probationer had a room to herself and a dining room and a small sitting room 
were provided. 


The opportunity was now taken, in the words of a contemporary Report, of 
‘ placing the instruction of the probationers upon an improved basis.’ With the 
co-operation of both resident and visiting surgeons and physicians, annual courses 
were arranged on anatomy and surgical conditions, medical conditions and the chemis- 
try of food and drink. Rather surprisingly, the first two courses comprised, as well 
as lectures, a number of talks given at the bedside. The ordinary probationers 
attended only the anatomy and surgical lectures, and it is probable that few took 
notes, for Mrs. Wardroper found it necessary to institute classes in reading and 
writing for those who required them! 


The health of the probationers was looked after by a member of the medical staff 
specially appointed for this purpose and appears, on the whole, to have been pretty 
good—though ‘ finger poisoning ’ was fairly prevalent and a leaflet (believed to have 
been largely inspired by Miss Nightingale) was issued to them on this subject. 

The age limit for admission—25 to 35 years—was high compared with that of 
the present day, but this may have had some advantages both in health stabilization 
and maturity of mind. Off-duty periods were very short: an average of two hours a 
day, with some extra time on alternate Sundays and a half-day once a month. (Nothing 
is yet heard of any provision of recreational facilities for the nurses!) 
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That the case study is no modern institution is shown by the report of their 
surgical lecturer that 11 probationers had sent in notes of cases and that these were 
above the average for excellence. Unfortunately this most useful teaching method 
seems later to have been dropped, owing to pressure of ward work, and it was not 
revived until recent times. 


1875. Soon after the occupation of the new buildings, the important step was 
taken of appointing a ‘Home Sister’ to manage the domestic affairs of the Nightingale 
Home and to help the probationers with their studies. Miss Crossland, who was 
appointed in 1875, held the position for 21 years and may truly be called a nurse 
tutor, (though the term was not yet in use), as she spent a considerable part of her 
time in holding classes. Many of her colleagues, before the institution of preliminary 
training schools, must have felt inclined to echo her lament over the difficulties caused 
by ‘ the constant succession of fresh pupils and ever-beginning rounds of instruction ’. 

Mrs. Wardroper retired in July 1887. She has sometimes been criticised as 
over-severe in her discipline, but a study of causes of dismissal in the old registers, 
and consideration of Florence Nightingale’s remark (in an unpublished note) that in 
her early days careful parents would almost as soon let their daughters go into 
temptation as into hospital nursing, lead to the realization that strong measures had 
to be taken if nursing was to become a calling for respectable—to say nothing of 
educated—women. 


1892. No theoretical instruction had so far been given to the nurses after their 
first year, but in 1892 a course was held for the sisters by one of the visiting physicians 
and in the early days of the present century surgical lectures were being given to the 
staff nurses and a number of them were attending the probationers’ medical lectures. 


1904. More nurses were now being kept on the staff of St. Thomas’s instead of 
being sent out to other hospitals, and in 1904, certificates for * three years’ training 
and experience ’ were first granted to them. The responsibilities of the Nightingale 
Fund Council, however, were confined to the probationary year; after this expenses 
had to be met by the Governors of the Hospital who actually, for some time, had also 
been contributing towards the cost of the increased number of probationers. 

After the first year, the nurses’ sleeping accommodation had consisted only of 
cubicles in dormitories above the ward blocks, but in 1890 these were partitioned into 
separate rooms, and a large legacy left to the Hospital in 1906 resulted in the erection 
of a spacious nurses’ home. 

From fairly early in the present century dates the first provision of recreational 
facilities for the nurses, by the organization of a musical and dramatic society and a 
tennis club. Progress in this direction has been continuous, and all such amenities 
are now grouped under the Nurses’ Recreation Society, which also makes contribu- 
tions to the non-professional library. Even participation in the medical students’ 
glee club and the holding of joint debates have been arranged—developments which 
would probably have been regarded with horror by the early authorities of the 
school! 


1910. In the spring of 1910 a preliminary training school, the second in England, 
was established at St. Thomas’s. This proved advantageous not only for the pre- 
paratory instruction, but also by abolishing the difficulty of irregular entries and by 
giving the probationers, towards the end of their time there, a gradual introduction 
to work in the wards. 
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1914. Important advances followed the appointment in 1913 of Miss (later 
Dame) Alicia Lloyd Still as Matron of St. Thomas’s and Superintendent of the Night- 
ingale Training School. It has been seen that some lectures were already being given 
to the nurses after their probationary year, but now courses were planned to cover 
the whole three years, and in 1914 a Sister Tutor—the first in England—was appointed 
to be responsible for all matters relating to the nurses’ theoretical instruction after 
the period spent in the preliminary training school. She herself gave a long course 
of lectures on the theory and practice of nursing and attended all the doctors’ lectures 
that were subsequently given. A ‘chart’ was devised listing the main nursing pro- 
cedures and the items were ticked off by the Ward Sister as the nurse became pro- 
ficient in them. 


In the First World War the Fifth London General Hospital for military patients 
was established at St. Thomas’s, necessitating the erection of a number of huts and 
the allocation of certain wards. But not even this upheaval was permitted to interrupt 
the course of teaching, so that when the General Nursing Council, of which Miss 
Lloyd Still was an original member, was brought into being by the Nurses Registra- 
tion Act of 1919, she was able to submit to it a scheme of nursing education which 
had been tested by the working of several years; in fact, the syllabus and chart adopted 
by the G.N.C. were largely modelled on those in use at the Nightingale Training 
School. 


1916. In 1916 three medals, gold, silver and bronze, endowed by a former 
Nightingale nurse, were first presented to those nurses who had most distinguished 
themselves during their training period. The standard for examination marks varied 
according to classification, but all had to attain 70 per cent for their ward reports 
and general conduct—a provision which kept before them the primary importance 
of the bedside nursing. 


1924. The outbreak of war had interrupted plans for the post-certificate educa- 
tion of nurses who wished to acquire further qualifications, but early in the post-war 
years the Nightingale Fund Council inaugurated two annual scholarships, for a 
nurse teacher course and a public health course, at two women’s colleges connected 
with the University of London. In 1924, feeling that something should be known of 
nursing in other countries, the Council granted a Fellowship to a certificated Night- 
ingale nurse for travel in the United States and Canada and received a report of her 
experiences. 


1928. The School was somewhat late in founding its nurses’ association, but 
this came into being in 1928 under the name of the Nightingale Fellowship, which 
holds meetings and issues a journal twice a year. One of its activities is a Benevolent 
Fund, and plans for a home for elderly nurses are considerably advanced. In the 
same year was founded the St. Thomas’s Hospital Unit of the Student Nurses’ Associa- 
tion, linked with the Royal College of Nursing, which provides many fruitful contacts 
for the nurses in training. 


1939. On account of wide-scale evacuation, the Second World War was much 
more disrupting to the London training schools than the first had been. Each big 
London hospital became the head of a ‘ Sector ’ stretching out into the neighbouring 
counties, and its matron had a large area to supervise. St. Thomas’s had its own 
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country hospital at Hydestile near Godalming, but its nurses were also dispersed among 
other war-emergency hospitals in Surrey and Hampshire, only a skeleton staff being 
left in London. As time went on, the occupants of the Nightingale Home (which was 


destroyed) and of the preliminary training school had to make several moves to 
different quarters. 


Under these conditions continuous instruction certainly presented many diffi- 
culties; it was maintained, however, and the State examinations of the General 
Nursing Council continued to be held. The situation was not without some good 
results. It was noted that sisters and charge nurses who had had to teach wartime 
nursing auxiliaries now had more appreciation of the problems of the tutorial staff, 
that more sympathy was being engendered between junior and senior ranks, and that 
voluntary and municipal hospital staffs were being drawn together more through 
working together in sector hospitals. 


1944-45. Fresh developments, showing the spirit of the times, began in the 
Nightingale Training School even before the official ending of the war. In December, 
1944, the Nursing Staff Representative Committee held its first meeting, and in Janu- 


ary, 1945, an experimental modified block system was first tried out for the proba- 
tioners. 


1948-49. Work in the sector hospitals ceased early in 1947, and the nurses, with 
the exception of those staffing the ‘ country St. Thomas’s’ at Hydestile, were re- 
united in London. The next two years, bringing the National Health Act of 1948 
and the Nurses’ Act of 1949, revolutionized the health services of the country—and 
presented many problems, though also some hopeful openings, to training schools. 
St. Thomas’s became the centre of a teaching unit which included three other 
hospitals, so that the nurses were again, as in the early days, spending a part of their 
training period away from the parent hospital. In order to ensure uniformity of 
ward instruction, a Procedure Committee of Sisters has been established. Experience 
is also offered outside the unit in tuberculosis and fever nursing, and an interesting 
development has been the sending of volunteers (of whom there were many more than 
could be accepted) in their third year for experience in a mental hospital. There 
is now also a psychiatric ward at St. Thomas’s itself and at one of the unit hospitals. 
As a sister at this hospital said, ‘ We are trying to teach a much more comprehensive 
view of nursing. If one is a nurse one cares for all people with all types of illness.’ 


The block system has now been extended to the whole period of training and 
includes visits and discussions calculated to emphasize the importance of public 
health work. A number of days are allocated for visits to housing estates, factories, 
special schools, clinics and homes for the aged and chronic sick. Following these 
visits, general discussions are held, guided by a lady almoner and a health visitor. 
In this way the students are given a wider knowledge of the background from which 
their patients come and of the conditions which may have precipitated the illness or 
admission to hospital. Also, with a fuller knowledge of available social services, 
the nurse is better able to prepare her patients for their return home and to advise 
them as to the help they may obtain. In drawing up a comprehensive scheme, the 
perennial difficulty caused by the two roles of the student nurse—that of a student 
and that of a member of the nursing staff—has been strongly felt. The implementa- 
tion of this scheme and of modern requirements concerning off-duty times has 
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resulted in a considerable increase in the size of the school, but the annual ratio of 
applications to acceptances averages about eight to one. 

1956. In 1956 the Ministry of Health and the General Nursing Council approved 
an arrangement between St. Thomas’s Hospital and Southampton University for a 
five-years course during which the nurse takes the State examinations, the Health 
Visitor’s Certificate and Part I of the midwifery examinations. The first students 
began the course in the autumn of the following year. 

Not only in the educational field have there been developments far beyond what 
could have been foreseen, or even approved, in the early days of the school. Ona 
recent occasion, the present matron of St. Thomas’s, while deprecating any too 
* time-conscious ’ attitude, declared: ‘ The nursing profession should have the same 
conditions and amenities found in other professions; it is important that all nurses 
should have a full and active life outside hospital.’ 

1960. The Nightingale Fund Council, no longer having any financial responsibili- 
ties towards the nurses in training, now devotes its resources to the giving of post- 
certificate grants. In celebration of the school’s centenary, it has awarded a most 
generous scholarship to a Nightingale nurse to study matters connected with hospital 
operating theatres in North America and the Scandinavian countries. 

Owing to war damage more widespread than was at first realised, it has been 
decided to rebuild St. Thomas’s entirely, but on the same site. 

May the Nightingale Training School in the new Hospital, which will this year 
begin to rise, still hold to the ideals of its founder, whilst adapting their expression to 
the needs of the modern world. 


Ltd. 
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At St. Thomas’s To-Day 


ROSEMARY L. STEPHENSON 


TANDING on the terrace below the wards of St. Thomas’s Hospital in the 
year 1960, gazing at the unceasing ebb and flow of the Thames, it is interesting to 
reflect on the changes which have overtaken the Nightingale Training School. 


The modern trend for speed and the vast scientific advances in the world generally, 
have had an impact on the treatment of the sick, and consequently on those who care 
for them. A simple example of this is the treatment of a patient with pneumonia. 
Formerly, 10 days were spent meticulously nursing a critically ill patient in bed, 
followed by a long period of convalescence after the anxiously awaited crisis had 
occurred. Now the patient’s stay in hospital is halved by his treatment with anti- 
biotic drugs—and so is the anxiety of his relatives and the nursing staff. 


Science, Skill and Speed 


Tuberculosis, which was once a dreaded disease, has now been brought under 
control by chemotherapy, aided by modern surgical methods which at one time were 
thought to be impossible. 


Even an appendix operation, following which a patient used to be kept in bed 
for at least 10 days, has been streamlined by modern surgical technique and skilled 
anesthesia, and the patient is up on the second day and out of hospital at the end of 
the week. 

Modern methods of anesthesia such as hypotensive drugs and hypothermia, 
the use of blood transfusions, antibiotics and improved methods of sterilization, 
have opened the field of surgery to such an extent that diseases once considered 
beyond the surgeon’s skill are now encompassed by it; thus nurses changing from 
surgical to medical wards find the two branches of nursing closely interlinked. The 
developments in surgery provide a far greater variety of experience and require a 
greater knowledge and understanding, not only of nursing itself, but of the ever- 
increasing and changing drugs in use—and also a wider knowledge of machinery 
and instruments. 


Long periods in hospital are far less common than formerly, and an early return 
to a normal life is the order of the day. For instance, those suffering from heart 
disease, mitral stenosis, aortic disease and congenital abnormalities, instead of being 
exhorted to rest and conserve their failing energies in medical beds, are now operated 
upon by the thoracic surgeon, and the nurse follows in his wake, assisted by the 
physiotherapist in a rehabilitation course, from which a useful and healthy citizen 
emerges. 

Arterial Surgery 


The grafting technique, once the prerogative of orthopedic and plastic surgeons, 
has now been extended to include arterial diseases; this hospital has wide experience 
of this under the professor of surgery and is daily adding to its tremendous propensities 
for the relief of crippling disability resulting from thrombosis and Buerger’s disease. 


From these examples it can be seen that a nurse in practice meets with a greater 
variety of experience than ever before, and requires a far wider knowledge of every 
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branch of illness than was previously thought to be necessary. In addition to clinical 
teaching and observation in the wards, this knowledge used to be acquired from 
lectures attended after a night on duty or during off-duty times or, if one were fortu- 
nate, during a period on duty. Now, since the introduction of the block system, a 
period of six weeks at a time is spent in the classroom, hearing lectures from the 
medical staff and having discussions and practical classes with sister tutors. In this 
way far greater knowledge is acquired without any added strain on the nurse’s 
physical and mental capabilities, giving her, in addition, a greater confidence and 
technical ability when returning to the wards. 

The ever-increasing and extending work in the outpatient departments of the 
hospital provides scope for initiative on the part of the nurse in minor surgical treat- 
ments and investigations for patients not necessarily requiring admission to hospital. 


Outside Interests 


However, it is not only in professional knowledge and experience that changes 
have occurred. Outside interests are encouraged and assisted by more—and regular 
—off-duty, increases in remuneration and by permission for nurses to live out in their 
fourth year at the hospital. We find the trained nurses working a 44-hour week, with 
a regular off-duty rota which enables them to make plans in advance for following 
their hobbies and also for meeting their friends and making new ones; this benefits 
their patients, in that they are refreshed and stimulated on their return from the weekly 
two days off. 

Increase in allowances also means that there is a wider scope for planning 
holidays, which tend more and more to be spent in visiting other countries, so that a 
knowledge of other ways of life is acquired—with a consequent increase in tolerance. 


Living out, with its attendant housekeeping, shopping and entertaining of friends 
and family, gives the nurse some small insight into the problems of a housewife, 
and, thus, a better idea of the worries which assail her when she becomes a patient 
in the hospital. This adds to the creation of good human relationships and greater 
understanding of the problems and fears of others. These are the basic and unchanging 
essentials of nursing and must be ever present between the nurse and those in her 
care. 
Nowadays a nurse’s training does not begin and end in the parent training school. 
Scholarships and educational grants promote travel to other countries and other 
hospitals, and never before has nursing offered such an interesting and varied career 
as now, at the beginning of a new and progressive century of nurse training. 

(See illustrations between pages 24 and 25). 


Nightingale Training School for Nurses, 
St. Thomas’s Hospital 


A Centenary Exhibition will be held in The Doulton Hall, Lambeth High Street, 
close to Lambeth Bridge, from June 17 to July 10. The Exhibition will be opened by 
The Rt. Hon. The Earl of Woolton, c.H. Admission and Catalogue 1/-. 
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MISS NIGHTINGALE WRITES .. . 


Extracts from a long and detailed letter to Mrs. Bracebridge, 
written by Florence Nightingale from Paris in 1853, in reply 
to an enquiry for advice on starting a cottage hospital. (By 
courtesy of Miss E. M. Barwell, who holds the original.) 


; OW can I make a plan without knowing who is to work in it? Plans are the 

fault of England. Rules and Committees are her “ ruination ”’—without 
workers, I mean. Rules are very good things afterwards. But do you think Fliedner 
would have done what he has, if he had begun with a paper of rules? 


‘ Without knowing, therefore, who there is to work, nor what there is to work 
with, one cannot make a plan, and I will be as short and rough as I can. I would 
keep as near to the Dalston plan as profitable, which is the beau-ideal of Hospitals, 
with the following modifications necessary for a beginning. 


‘ | would begin with taking a small house—but it will not do to be out of the usual 
beat of the Surgeons—otherwise they will not come. The house (84, Norton St.) 
would do very well for a beginning, but not to go on with, as there are not small rooms 
enough for a Sanatorium nor for Sisters’ rooms, every one of whom ought to have a 
den of her own, however small. 


‘ The house obtained—the thing might be begun with 10 or 12 patients in three 
wards—never more than four in a ward—two or three “ Sisters °’—and one maid of 
all work, who should cook and clean the house, the Sisters answering the door when 
she is busy. I have been making my calculations and I think this might be done for 
(from £30 to) £35 per an. per head all round—rent inclusive. 


‘ The principle should be that of a family, the patients to be the guests. One of 
the Sisters should be called ‘‘ Mother ”’—and should have the moral guardianship 
of the whole concern . . . she ought to be a woman of education. Another 
Sister should be called “‘ Superintendent ” (I think it’s important that these two officers 
should be separate), who should have the entire house-keeping, accounts, direction 
of the Sisters’ time, and material guardianship of the place. 


‘I think the ‘“ Superintendent” and ‘‘ Mother” should each be requested 
annually to take three months to spend at home, as they will probably both be persons 
with families, who could not be expected to consent without this stipulation. They 
must take their three months at different times (from each other) and their place 
must be supplied by the other, a Nursing Sister coming in to help. 


* The “ Mother ” attends all operations herself, until there is a Sister sufficiently 
trained to do so. 


‘ With regard to the Material of a Hospital, if I were asked for the model of a 
bed, I should say, Bed 3 ft. wide, 6 ft. 2 inch long—wrought iron—sacking with brass 
eyes to draw tight and brass eyelets in the wrought iron. 2 standards (made hollow 
at the bottom) to drop on, 3 ft. high, with print (black and red) or brown damask 
between, lined with white calico—and two pockets. Foot-posts—3 ft. high, with 
shelf between for medicines and the little comforts of the patient. (See bed in 
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Lansdowne Ward, Salisbury.) Mattresses in three or four thirds, so as to have 
always a spare third—with funnel etc. Beds out from the wall, with a little space for 
walking etc., divided by either curtain or board, 4 ft. from the wall. Table, stool, 
wash-hand stand, with all necessary implements inside—or two beds close together, 
board between and door on the other side, } inch deal, 6 ft. high. This is the method 
adopted at the Great Lyons Hospital and is essential to decency. A frame to raise 
patients who cannot be moved is necessary in all Hospitals. 


‘ There will be a Chaplain, of course. And till it is known who this Chaplain 
is, his duties can hardly be defined. He ought to give the Sisters Scriptural instruction 
at least three evenings in the week, he ought to hear, one other evening in the week, 
what they have been reading in their wards, and to direct them how to go on, besides 
visiting the patients. But instead of this, he will perhaps send the Sisters to church 
twice a day, which will certainly save him a good deal of trouble, at the expense of the 
patients. One evening in the week, a Singing Lesson for the Sisters. Each full Sister 
ought to read the Scriptures, sing, and pray (if possible) morning and evening in her 
own ward. (While the Hospital is so small, the Mother may do it). She will, of 
course, not read anything in the wards to which any of the patients can object. 


‘Each Sister will keep a daily table of the diet and medicine of each patient, 
according to the Medical directions. 


‘Very much depends on the Chaplain—very much on the Medical Men. If 
the Committee chose to take a house which could afford to give two or three rooms 
rent free to a Medical Man, who might follow his ordinary business, but be called in 
gratis, when wanted, there would be no objection to having such a man attached, but 
with no power to enter but when sent for. The Surgeon must never be Master of the 
Institution. 


‘As many of the Probationary Sisters, should the Institution increase, will be 
uneducated, these will receive lessons in reading, writing, arithmetic, needle-work, the 
Scriptures, from a Sister, appointed by the “ Mother”, or from the “ Mother”, 
who will have the especial charge of the Probationers, till there are Sisters enough 
for a Mistress of Probationers to be appointed. 


‘In calculating the expense, much must depend on what reni the Committee 
will be obliged to find. The Dalston Hospital—which stands at a rent of not more than 
£150 per an. and has from 45 to 50 beds, calculates each bed at about £42 per an. 
Without rent and taxes, which cannot be calculated without knowing the Committee’s 
wish, I think each person might be placed at £25 per an. per head, sick and well. 


JUNE, 1960 


HOSPITAL ARCHITECTURE 


1. Design and Planning—A Nursing Matter? 


DONALD A. GOLDFINCH, Dipl. T.P., Dip. Health Eng., F.R.I.B.A., F.R.S.H. 
Chartered Architect and Hospital Consultant 


r these days of clamour for more and quicker building, with an air of expectancy 
that a new hospital will arise within a few months of its becoming agreed policy, 
one wonders whether the public—and, indeed, even the hospital administration— 
have any concept of the planning and programming that are necessary before the 
architect begins to put pencil to paper. Seldom is it realized that the approved plan 
is not the starting point, but indicates that some 50 per cent of the architect’s task 
has been completed! 


Is there a woman in the world who would not agree that the views of the house- 
wife should be sought in planning a house, a design unit that will influence one family? 
How much more, then, should one agree that nurses should be consulted on hospital 
planning. 

It is in the formulative stages of the programme and sketch designs that the 
nurses can contribute most to the plans of a new or extended hospital. Recognition 
of need is the basis of all planning and it is the architect’s written brief, which indicates 
what the hospital will be and what it will do, that is so fundamental to hospital 
building. Not only will the programme act as a guide to the architect throughout 
the design stages; it will also form a ready reference to the staff organization when 
the functional use begins. 


It is true that consultation must take place with the medical, administrative and 
other interested branches, but it is the nurse who will be in touch with the patient 
through all stages of diagnosis, treatment and care and there is no doubt that the 
nurse consultant is an essential member of the design team. Not only will her personal 
view be sought, but, through her, the reactions or views of other nursing-staff members. 
How can a nurse gain full advantage from a building designed to facilitate her voca- 
tional task if she is unaware of the reasoning and thought that created the design 
in which she moves and has her being? 


ARCHITECTS’ DRAWINGS 


Perhaps one of the greatest difficulties has been that of understanding drawings. 
These papers are the architect’s means of expressing how the hospital will look when 
built and it is difficult to read them and visualize in three dimensions what has to be 
expressed in two, or to see a plan and imagine the entire room. In many countries, 
however, elementary training in the understanding of such plans is being given in the 
post-graduate curriculum for nurses and, following this training, the important role 
to be played by the nurse in the design stages will be given greater emphasis. 


As an architect, I am certain that nurses should be consulted in the very early 
stages of hospital planning; indeed a considerable part of their contribution should be 
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in the preparation of the written brief. Firstly, however, the hospital’s objectives 
must be defined and the services which it will provide must be decided as a matter 
of management policy; subsequently, all disciplines must be consulted in settling the 
general programme. 

The nurses’ role is not restricted to a single consultation, but should embrace 
assistance in the preparation of schedules of requirements for all areas where a nursing 
service is envisaged. 


Throughout her training and subsequent experience a nurse should formulate 
ideas of improved facility, of economy and efficiency, that will assist her in the task 
of nurse administration, nurse education or patient care whether in the inpatient 
or outpatient areas or special treatment departments. 


PLANNING FOR FUNCTIONS 


It is essential that the nurse should appreciate fully the part to be played by the 
non-nursing departments, such as laboratories, diet kitchens, physiotherapy and 
x-ray. Such knowledge will enable her to play a balanced part in the design con- 
sultations when the architect endeavours to weigh the demands of one area against 
another and to assess the relative importance of each. 


The architect, if he is to design a functional building, must clearly understand 
what will be done in the area planned; it is the nurse who can best explain the routine 
functions of patient care and she should not hesitate to do so, in detail. Not only 
these functions, but where they will be performed, must be clearly described, even 
to such mundane details as requirements for sluice facilities and bedpan washing; 
these particulars, and guidance as to who will perform them, must all influence 
efficient design. In all these matters the nurse should be able to assist the architect 
and to justify her decisions. : 


Early consultation in presenting this word-picture of need and function to the 
architect will be followed by an opportunity to study his interpretation of a building 
suited to the purposes defined. While examining the plans, the nurse should visualize 
all the nursing tasks of patient care or function and should perform them in imagina- 
tion. It is of great assistance to the architect if, in so doing, she can explain on the 
plan her moves and tasks; all plans are to a relative scale and present a picture of the 
rooms with the ‘lid off’, and even the distance between service points could be 
ascertained and discussed. It is useless to await the building of the shell before 
deciding that there is not enough area in which to perform a certain task. Advice 
on the broader aspects of planning the nursing service areas is so often withheld, 
and it is perhaps due to the failure to appreciate that a plan portrays far more than 
just the width of a door opening! 


INTERNATIONAL VARIATIONS 


The nurse who has been observant during her training years, and has assessed 
her requirements for efficient and economic performance of her tasks, can play an 
important role in the architectural planning of hospitals, but she must understand 
the principles of hospital planning and avoid developing individual whims. 

The exchange of international views and methods is of the utmost importance, 
and a solution revealing new thinking or practice elsewhere is worthy of careful study. 
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A word of warning, however, is opportune: consider every aspect in relation to the 
country of origin, and assess its worth in relation to your own. Current trends in 
any part of the world are important, but research as to their application elsewhere 
must be undertaken. 


Not only in the field of the design programme, or criticism of the sketch design, 
is there a part for the nurse to play. An enlightened interest in equipment and 
furniture requirements should follow. 


The specialized architectural design of hospitals is a vocation (just as nursing 
and medicine are living vocations), and the reward can be great: a facility that will 
enable patients to receive the best care possible, that will enable both doctor and nurse 
to give of their best. Prepare yourself to play the important role of the nurse in 
hospital planning. 

(See also cover picture). 


A New School Building, 
Drammen, Norway 


The Red Cross School of Nursing, Drammen, opened a new school building in 
January. This event will be remembered as outstanding in the history of Norwegian 
nursing schools. Founded 25 years ago under the auspices of the Red Cross Society, 
the school now has facilities for 90 students. 


The rooms—hall, sitting rooms and library, as well as students’ rooms—have 
beautiful furniture, of modern Norwegian design, in gay colours. Nothing is neglected 
which will promote the happiness of the students and their educational growth. 
Classrooms and laboratories with modern equipment show high standards and good 
planning for efficient teaching. 


The municipality of Drammen and the Red Cross Society have shown consider- 
able interest and have spent considerable sums on this new building, and the project 
has aroused much interest and goodwill in the community. 


The director of the school, Miss Esther Sannum, has done remarkable work in 
the planning and organization of the school. 


The students come from all over Norway; they get their practical experience at 
the big hospital of Drammen and other health institutions in the country. 


Drammen itself is the fifth largest city in Norway, with nearly 31,000 inhabitants. 
It is about six miles from Oslo, and is situated on the Drammen fjord and the mouth 
of the Drammen river. The city, with its busy industrial life, is very interesting, and 
its beautiful surroundings are perfect for outdoor recreation. 
See pictures on facing page. 
Reproduced (translated) from Sykepleien, journal of the Norwegian Nurses 
Association, 
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DRAMMEN RED CROSS SCHOOL OF NURSING, NORWAY 


(See page 24) 
Top: A student’s room Top: Folding doors divide the sitting room 
and library 
Above: Entrance hall—a student at the desk Above: Another view of the library 
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By courtesy of * Nursing Times’ By 


The present St. Thomas’s Hospital on the Albert Embankment 


ST. THOMAS’S HOSPITAL and the {NI 


In the ward the sister discusses patients’ reports with student nurses 


7 By courtesy of * The Architects’ Journal’ 
Model of the new St. Thomas’s, showing the road diversion required 


NIGHTINGALE TRAINING SCHOOL 


On a ward balcony overlooking the Thames and Houses of Parliament 
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The Work of WHO 


needs people and equipment 


Top: Spraying the inside of a typical 
Thai house—one of 600 WHO health 
demonstration projects 


Centre: Vehicles needed for work like 
the WHO-aided anti-leprosy project 
in Thailand often run into 

difficulties 


Below, left: A WHO-trained * dai’ in 
India, using the midwifery equipment 
provided 


Below: A WHO virologist, one of the 
626 health workers of 60 nationalities, 
enters a Mexican cave to study 

rabies-carrying vampire bats 
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A new personality : 
The International Health Worker 


N the records of WHO is the story of a tough, active, doctor who, as a project 

team leader, overcame great difficulties in a rather trying climate and personally 
treated 25,000 patients in a year. He then reported to the Organization that the 
people and the government in question would not co-operate, that he could find no 
one to train for the work and that WHO should abandon the whole project. 


However, there were some slight indications that this might not be necessary and 
the doctor was replaced by another, who was not so active, but spent the first three 
months looking about. He gained the government’s confidence and found and trained 
staff. At the end of the first year, 250,000 persons had been treated, of whom he had 
seen only those he encountered during training and field supervision. At the end of 
two years he left, but the work continued according to his plans and soon every 
part of the country had been covered. The government had no doubt about which 
man had helped most to raise the level of health of the people. 


The second man, who could see other people’s possibilities, encourage them, 
plan and supervise their work, had a good many of the qualities now considered to be 
desirable in the ideal international health worker—a new personality that has emerged 
in the past 10 years, who is not only a product of his time but a creative influence on 
the future. 


He may be anything from an entomologist to a Nobel prizewinner in physiology, 
an X-ray technician to a professor in one of the specialized branches of nursing 
education. Certainly he (or she) is not necessarily a doctor, and if he is, the chances 
are that he does very little conventional doctoring. 


The perfect specimen is a mythical creature, of course, and WHO is still looking 
for the man (or woman) with the required technical qualifications who possesses in a 
high degree the necessary integrity, adaptability, social perception, patience, sense of 
humour and objectivity. He is able to teach other people without making it apparent 
that he is doing so; he is not prejudiced against nationalities, religions and cultures 
different from his own; he is likeable; he is a pragmatist and can think on his feet; he 
combines the outlook of a historian, linguist, sociologist, anthropologist, social 
psychologist, psycho-pathologist, international lawyer and political scientist. Until 
such a person is found WHO will just have to muddie along, in the words of the 
former Directer-General, Dr. Brock Chisholm. 


How to get hold of the ‘ right sort of person’ is the constant preoccupation of 
the Organization. The problem is only complicated by the fact that there is the whole 
world from which to choose, and time and distance mean that sometimes interviews 
only take place after the new recruit has reported to Geneva. Even they are not 
infallibly revealing. What will happen when this person suddenly finds himself in 
a new country, living in a goldfish bowl, eating strange food, accorded little prestige 
or, perhaps, so much that his previous social situation will be reversed? 


Reprinted from World Health, July/August, 1959. 
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How can he be helped? What weapons can be added to his native wit? Every 
situation is a new one and briefing at headquarters and in the regional offices can 
only recount what is known. The old staff member can never accurately estimate 
the catalytic effect of this new man who is about to prove that the whole is much more 
than the sum of the parts—or much less. 


Most of the field staff find their feet rather quickly, probably having a taste for 
new horizons and an interest in how other people live. Not a few of them with no 
international experience of any kind, and speaking not a word of the language of the 
people, succeed in making themselves liked and appreciated in a relatively short time— 
a long way towards getting their ideas accepted. 


But it is tacitly agreed that field work cannot be learned. A philosophy of 
health, yes, medical techniques most certainly, and the confidential reports of the 
past 10 years, as well as the published literature of the Organization, contain precious 
guidelines. But there are no schools to tell you whether or not to accept a desert 
sheikh’s proffered hospitality when it takes the form of curdled milk on which you 
can count the fly specks. It is a commonplace that WHO field-project staff who take 
leave of absence to attend graduate schools of public health end up by giving some of 
the lectures. 


The nearest comparable pursuits are practised by the colonial health administrator 
and the medical missionary. However, the international health worker’s loyalties 
and responsibilities are so different that he is transformed into an entirely different 
breed. For he is not allowed to ‘ take sides ’ in controversial matters like politics and 
religion and he cannot ‘ seek or accept instructions in regard to the performance of 
his duties from any government or other authority than the Organization ’. 


This does not mean that he is required to give up his own personality, beliefs, 
allegiances. In fact he returns to his own country frequently, to maintain home ties. 
Nevertheless, he must exercise restraint at every moment of his professional and 
private life while representing the Organization, not only relegating his personal 
feelings to a minor place, but even, on occasion, renouncing the very techniques he 
has been employed to propagate, in conformity with local practice and tradition, 
although not renouncing the ultimate goal of all WHO-assisted field projects, the 
introduction of good health policies. 


For he is a guest in a country in a very special sense; his presence there indicates 
that its government has asked WHO for help. Nothing can be imposed by force, 
even by force of personality. The international health worker who rushes from the 
airport to the ministry of health resolved to ‘ clean up this mess in short order ’ is 
usually met by an impenetrable wall of indifference or polite acquiescence. He is 
more fortunate if it is the former. For during the initial period, when he seems to be 
marking time, the impalpable barriers can be gradually broken down and much 
learned that will help to avoid expensive mistakes later on. 


A highly qualified sanitary engineer sent on the request of an Asian government 
by WHO, quickly realised that the area was completely without latrines and insisted 
that they be built immediately. Local officials, anxious to please, carried out his 
suggestion, although they knew the age-old habits of the agricultural population. 
Two years later the latrines had never been used. An even superficial study of the life 
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of the country would have revealed that the people had other uses for manure, and a 
better solution to the sanitation problem could have been worked out, probably using 
health education, that would have satisfied necessity, habit and hygiene. 


Over-enthusiasm is a much more fearsome obstacle than the language barrier, 
which, strangely enough, seldom presents many difficulties. This is possibly because 
people of the lesser developed countries, where most WHO field projects are in opera- 
tion, are quick to observe the unconscious gesture, to sense the unspoken word, 
rather than relying on formal analyses of character, based on rigid, preconceived 
standards. 


A nurse well known in the Organization for her uncompromising approach to 
the practice of her profession has never ruffied anyone in any of the three countries 
where she has been sent, in spite of the fact that she is capable of losing her temper 
when things aren’t done right. Her warm heart and interest in the welfare of people 
with whom she is associated are well understood and they make allowances for her. 
* Some people can bang the table and some can’t,’ is all that the personnel officers will 
admit. 


In any case, there seems to be no doubt that unvoiced bonds of sympathy are 
more important than any other single factor in successfully introducing a new health 
technique. Competence in scientific matters is a prerequisite—but technical skill, 
degrees, academic distinction, are of very little use when human qualities are lacking. 
A highly regarded professor of public health from a leading university was asked to 
advise on the teaching of public health in a country other than his own, but left before 
his contract was completed, having been refused permission to visit a district that was 
essential for his study. He had employed his free time from the day of his arrival in 
photographing religious monuments that appeared to amuse him and arranging 
private showings. 


The sympathy needed to establish good relations with people of another country, 
another culture, is rarely found in the self-important individual. An expert in certain 
rehabilitation techniques recently spent several months in a country evaluating the 
work done there in his special field. He wrote an excellent report, full of sound sugges- 
tions for improving the system. His project was quietly written off as a failure by 
WHO, since he made so many enemies with his pompous manners during his short 
stay in the country that his recommendations will most certainly be buried deeply in 
the files of the ministry of health. 


The national opposite number is the most important person in the country for 
the WHO field-project staff member. For while he is responsible to the minister of 
health, who may be a hereditary prince, a successful politician (or one not so successful, 
since the ministry of health is seldom the most desirable portfolio) or a distinguished 
graduate of three international medical schools, the day-to-day contacts will be with 
his national counterpart, who is expected to be the nearest thing to a person of his 
own background available in the country, and to whom he presumably will teach all 
he knows about the problem in question. With his opposite number he will organize 
some aspect of the public-health activities of the country, such as setting up a centre 
for the detection and treatment of tuberculosis or syphilis, and planning a nation- 
wide campaign against the disease. Perhaps their task will be to start a school for 
the training of medical assistants or auxiliary nurses, or to study and suggest changes 


27 


é 
= 
‘ 
ver 


INTERNATIONAL NURSING REVIEW 


in the curricula of the medical schools to prepare young doctors to deal realistically 
with the health problems that they meet. 


When the project, whatever it may be, is finished, in one or two or five years, the 
national counterpart will carry on the work along lines that they have developed 
together—if the WHO adviser has been successful. However, if he has failed, either 
by being a bully, or by ignoring the needs of the country and imposing a ready-made 
scheme that just happened to work somewhere else, or by building up his own pro- 
fession at the expense of all others, then the national counterpart will forget him and 
his works as quickly as possible. To be forgotten is the final ignominy for the 
international health worker. But to be remembered, by even one person, as someone 


who had something valuable to say about health, is the modest but gratifying 
measure of success. 


Notes 
THE THREAT OF RABIES 


Rabies continues to be present in most countries of the world. The number of 
humans who, bitten by a perhaps rabid animal, undergo the painful series of anti- 
rabies injections is in many countries counted in tens of thousands annually. A 
small fraction of these suffer paralytic vaccine accidents. The number of human 


deaths from rabies is small, thanks largely to the continuous efforts of health 
services. 


The world situation of rabies was reviewed in Geneva in December by an Expert 
Committee of the World Health Organization. The Committee was chaired by 
Dr. N. Veeraraghavan, Pasteur Institute of Southern India, Coonor, and the members 
were: Dr. K. Habel, National Institutes of Health, Bethesda, USA; Dr. A. Kemron, 
Government Veterinary Institute, Tel-Aviv; Dr. H. Koprowski, the Wistar Institute, 
Philadelphia; Dr. P. Lépine, Institut Pasteur, Paris; Dr. R. Schindler, Bernhard- 
Nocht Institut fiir Schiffs- und Tropenkrankheiten, Hamburg; and Dr. M. Selimov, 
Mechnikov Institute for Scientific Research on Vaccines and Sera, Moscow. The 
Food and Agriculture Organization was represented by Dr. H. K6nigshéfer. 


Details of anti-rabies work were available to the Committee in a preliminary 
report, based on information collected by WHO from 170 services in 75 countries. 
52 countries reported that rabies was present and 23 that rabies was not present. 


In the United States of America six deaths from rabies had occurred in 1958 
and five in 1959 up to November 27. Of the 11 cases, five were attributed to dog bites, 
three to bites from bats, one to a bite from a fox and one to a bite from a skunk, 
whilst in one the source was unknown. 


In Germany, investigations tend to show that the main reservoir for maintaining 
the infection in nature is the fox; in 1958, 1,017 cases of rabies in foxes were recorded 
in the Federal Republic. In Canada and Czechoslovakia the fox also plays a pre- 
dominant role. In Iran, rabid wolves are the greatest danger. The Iran Pasteur 
Institute reports, from 1949 to 1958, 443 persons bitten by wolves, with 39 deaths. 


Elsewhere, the dog plays the most important role. The complexities of the 
situation are, however, considerable; the Institut Pasteur of Algeria, for example, 
reports the following rabid animals in 1958: 915 dogs, 91 cats, 27 rats, 13 head of 
cattle, 10 donkeys, 9 jackals, 4 monkeys, 2 mice, 1 fox and 1 rabbit. 
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Employment and Conditions of Work of Nurses 
International Labour Office Report 


URSES of every country will be interested in this extraordinarily informative 

document, which is now available in English, French and Spanish. The Report 
will, of course, need to be interpreted in relation to the particular circumstances 
and stage of development of each country. National nurses’ organizations will wish 
to study and discuss the findings in order to be able to advise health authorities or 
governments on the best means of obtaining improvements in the conditions of work 
for nurses. 


This comparative study, of 176 pages, is based on information received from 
organizations in 56 countries or territories, in reply to a questionnaire which was 
circulated by the ILO through the courtesy of the International Council of Nurses, 
the International Committee of Catholic Nurses and Social Workers and the Inter- 
national Federation of Unions of Employees in Public and Civil Services. Data 
concerning the working conditions of nurses in the USSR were provided by the 
Central Council of Trade Unions. 


The study contains chapters dealing with the functions and qualifications of nurs- 
ing personnel; the employment situation in nursing; methods of determining working 
conditions; hours of work and remuneration; nurses’ living conditions, health 
protection, social security and social status; nursing as a career service; and nurses 
working abroad. Twenty-seven statistical tables are included, and the recommenda- 
tions of the 1958 ILO Meeting of Experts on Conditions of Work and Employment 
of Nurses are appended. 


In 1956, some 70,000 additional nurses could have found employment in the 
United States, and 7,544 vacancies for nurses and midwives were officially listed in 
the United Kingdom. Many countries report particularly acute shortages of nursing 
personnel in rural areas, in mental hospitals, in administrative and supervisory 
positions and in senior teaching posts. As a means of combating this widespread 
shortage, the study recommends three basic approaches: (1) More adequate and 
effective recruitment policies; (2) more reasonable and effective utilization of existing 
nursing resources and (3) measures to retain personnel in the nursing field. 


In the section on hours of work, the study points out that nursing, by its very 
nature, makes exorbitant demands on human sympathy and understanding and 
requires an amount of patience incompatible with excessive or badly arranged hours 
of work. Moreover, nurses work in an environment where a momentary lack of 
attention caused by fatigue and overwork may be serious or even fatal for the patient. 

As an occupational group nurses appear to be relatively poorly paid in comparison 
with industrial workers; in many countries, little recognition is given to education, 
workload, functions and responsibilities. Experience shows that nurses have little 
to fear, and often much to gain, from job analyses and evaluation and from work 
study directed, amongst other things, towards objective appraisal of salary scales 
and remuneration as a whole. 


Extracts from the Report will be published in a later issue of the Review. 
(Available from ILO, Geneva, Switzerland, or local offices, price $2.00 or 12 shillings sterling). 
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POST-OPERATIVE NURSING CARE 


Introduction to the theme for the Nurses’ Symposium at the 
XIIth Biennial Congress, in Rome, of the International 
College of Surgeons 


DAISY C. BRIDGES, c.B.£., R.R.C. 
General Secretary, International Council of Nurses 


. WO things are necessary in the treatment of patients,’ once said an eminent 

Canadian surgeon; ‘ their Cure and their Care. Their Cure is the task of the 
surgeon, their Care is the function of the nurse; and I do not know,’ he said, ‘ which 
is the nobler ’. 


None of us would wish to be thought noble; nor are we concerned to argue as 
to the relative importance of our respective responsibilities. I would, however, 
venture to say that the role of the nurse in surgery is not secondary to that of the 
surgeon—both are essential members of the surgical team, which must include the 
surgeon’s assistants, the nurse’s assistants, and last, but by no means least, the 
patient himself, his family and his relatives, all of whom have a part to play in helping 
toward an essential adjustment to an abnormal situation. 


When I consulted a friend, who all her professional life has been involved in 
surgical nursing, as to how I might introduce this theme her reply was not helpful. 
‘If you do not have the most up-to-date knowledge of nursing techniques and the 
technology of modern surgery,’ she said, ‘ then you can only deal with the subject 
philosophically—and when we become philosophical it is certainly a sign of old age! ’. 
I accepted her judgment. I cannot claim to have had recent experience in the nursing 
of surgical patients, nor am I in a position to expound the latest developments in 
post-operative nursing care—and I agree that with advancing years we tend (and 


perhaps one should curb the tendency) to become increasingly philosophical in our 
outlook. 


TECHNIQUES AND PHILOSOPHY 


And yet is not a combination of technical knowledge and a philosophy of life 
necessary in all our work? Can we separate the underlying principles of post-operative 
nursing care from those pertaining to all surgical nursing? Should we be drawing too 
distinct a dividing line between surgical nursing—by which is understood the total 
care of a patient in need of any kind of surgical treatment—and ail nursing? 
The nursing of all types of patients requires the same qualities: that we should be 
skilled in observation, technically efficient in bedside care, and knowledgeable on 
methods of rehabilitation. 


Indeed, I would go so far as to say that with advances in modern surgery, early 
ambulation from the bed to the bedside, and from the hospital ward to the patient’s 
home, perhaps the last of the skills I have mentioned concerning methods of rehabilita- 
tion, is the most important of all. 
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I leave it to the experts to speak to you of modern treatments in post-operative 
surgical conditions, whether the patient’s disability has affected his heart, his lungs 
or his limbs, or whatever the extent of impairment of function; I would rather intro- 
duce this theme by stressing all that we, as nurses, can do in helping the patient 
towards complete recovery—that is to say, a recovery of function and an adjustment 
to a new and possibly less active way of life; helping him in certain cases to acquire 
a new philosophy of life, so that he will face whatever the future holds with thankful- 
ness for the treatment and care he has received from surgeon and nurse, and a 
determination to play his part to the utmost towards eventual recovery in health and 
strength. 


Surgery, as we know, is one of the most ancient arts in the world, yet it is only 
one hundred years since the foundation of the earliest school of nursing, 
where the basic principles of nursing care were first taught. During this century, 
surgery, surgeons and nurses have changed. Each year adds to our knowledge, 
with the advances in anesthesia and surgery, the scientific principles of asepsis, and 
progress in the use of blood transfusion and chemo-therapy. The techniques of 
surgical nursing must keep pace with these discoveries and modern trends; but in all 
this advance there is something which has remained essentially the same—it is the 
human need for relief of suffering. 


INDIVIDUAL DIFFERENCES 


But while the need of all patients for care and treatment may be the same, it is 
important always to remember that every individual patient for whom we care is 
different—different in background, different in outlook, different in development, 
according to the different influences of education and environment, different in 


reactions to disease or to surgical interference. It is the appreciation of the import- 
ance of our patients as human beings, and the understanding of their differing 
circumstances, which give to nursing its unique function and which should be the 
fundamental principles underlying all our work. 


I shall never forget, as a young student nurse, my first and only lesson in psych- 
ology. The lecturer—a distinguished psychiatrist—had before him on the table two 
human appendixes in two jars. Two patients had been admitted to the hospital on 
the same day, both suffering from acute appendicitis, and both had a straightforward 
appendicectomy; but after that there was no longer any similarity in their respective 
conditions. One patient remained in bed for the length of time in those days con- 
sidered necessary, had his stitches removed, got up, and went home to continue his 
convalescence among his family. The other patient had every possible complication; 
a stitch abscess, post-operative bronchitis, pulmonary embolism, loss of appetite, 
loss of weight and anemia. The surgical conditions were the same, the surgical 
treatment was the same—the difference was in the background of the two patients. 
One came from a congenial home, a happy family life, and security of employment, 
with a future to which he could look forward with confidence. How different the 
situation of the other patient, whose home life gave no sense of affection or security. 
He knew he was ‘ not wanted’ and his subconscious reaction to this unhappy back- 
ground was the underlying cause of all the surgical complications I have described. 
So it is the patient we must nurse, not only the appendicitis; and in all our care there 
must be an awareness of essential human needs. 
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During my work with the International Council of Nurses I have had the 
opportunity of seeing good nursing care being carried out in many countries and in 
all kinds of different and difficult circumstances, and I am convinced that basic nursing 
care, once learned, can apply in any situation and can be demonstrated effectively 
in home, hospital, school, clinic or factory. It is of equal importance in so-called 
well-developed, and less well-developed, communities; in the newly built, lavishly 
equipped hospital in some thriving city; in temporary dwellings in a refugee camp; 
or in tents or mud huts in a desert village. 


In all our nursing we have a common denominator, and it is the word ‘ care ’— 
| care for the mother, the child, the worker, the elderly; care in sickness; care after 
surgery; care with skill and care with compassion; and all of this care with one 
| ultimate aim—to ensure the fullest possible rehabilitation of the patient in order that 
he or she can regain positive health—health of mind and health of body, a love of 

life and the will to live it. 


To help a patient back to full recovery, to enter into his life and his interests 
and to understand his needs, is the most challenging and most rewarding service in 
the world—and this service is the privilege and prerogative of our profession. 
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9 to the 13th International Congress 
@ on Occupational Health, 
New York City, July 25-29 
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Preparation for 
OCCUPATIONAL HEALTH NURSING 


DOREEN PEMBERTON 


CCUPATIONAL health nurses are known to be employed in every continent 
and in many countries of varying industrial and social development. Some 
countries may have a few thousand such nurses—others less than 10. The specialized 
preparation for nurses choosing occupational health employment has, however, 
received less consideration than that of any other branch of the profession, and this 
neglect is striking when viewed from the international angle. 


This fact prompted me to make some study of the subject and, in search of in- 
formation, I wrote to several countries where I had contact with nurses working in 
industry and asked them for their opinions and any information they could give me 
on the subject. As these replies were from a special section, they do not express the 
opinion of the nursing profession as a whole; nevertheless, I am glad to be able to 
state what I feel to be the outcome of this survey. 


There are many reasons why nurses in occupational health work are not receiving 
specialized preparation. As the youngest branch of the nursing services its importance 
is not yet appreciated by other members of the nursing and medical professions. Where 
the nursing personnel of a country is quite inadequate to meet the nursing require- 
ments of the community the greatest demand for nurses lies in other spheres. Even 
when the need for specialized preparation for occupational health nurses is recognized, 
the difficulties of initiating training courses are great. These, of course, should be 
planned according to the needs of the country concerned; they will depend on the 
number of nursing personnel available, on the nature of the industries, on the laws 
and customs of the land, on the substance of the basic nursing training and on the 
facilities available for giving the required education. 


Moreover the duties of nurses working in industry and commerce vary from 
country to country; their several functions have been laid down by the United 
ingdom, the United States, Canada and others. Some countries have the big 


problem of caring for the health of migratory workers, for example, agricultural 
workers, sailors, fishermen, builders and the like; in others, industrial health services 
include the care of workers’ families; sometimes hospitals are attached to particular 
industries. 


Basic ESSENTIALS 


In spite of such divergencies in occupational health nursing some fundamental 
knowledge is required that is common to every country and it is well to consider this 
before discussing further education for occupational health nurses. 


From the practical point of view, the nurse in industry needs to be experienced 
in the emergency treatment of accidents and illnesses and in ophthalmic and dermato- 
logical nursing. She needs to be informed on the preventive and social aspects of 
medicine and of health education and to possess some knowledge of elementary 
industrial toxicology and of the legislation that is applicable to the public and indus- 
trial health and safety of the country concerned. She should be able to train and 
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supervise the work of first-aiders. Some of this knowledge may be obtained through 
basic nursing education. But there are certain aspects of occupational health nursing 
that are never met with in hospital. Whereas in hospital there is at least a doctor on 
call, in industry there may be no medical officer, or he may work only on a part-time 
basis. Even in a large firm an occupational health nurse may be employed in a sub- 
sidiary surgery or station, with little or no medical supervision and often without a 
nursing colleague. If there is no medical officer attached to the firm, the nurse will 
be responsible to a lay person—who should be of top-management level, but is too 
often of comparatively junior status in the firm. In any case the nurse has to work 
in close co-operation with lay people who often do not appreciate medical and nursing 
ethics, and this can lead to serious difficulties. 


The occupational health nurse feels very strongly her isolation from the rest of 
her profession and, apart from this feeling of aloneness, it is not easy for her to keep 
up to date with modern trends in treatment. 


These facts have been particularly recognized in the United Kingdom and the 
United States. The Royal College of Nursing of Great Britain has prepared a 
pamphlet, Notes for the Guidance of Occupational Health Nurses, which was specially 
designed to help those working alone. The American Association of Industrial 
Nurses has drawn up a pamphlet entitled Recommended Qualifications for Industrial 


Nurses Working Without Supervision. 

The questions I posed to myself and others were: 

What are the main educational requirements for the following:— 

Occupational health nurses in highly industrialized countries with well- 
established occupational health services. 

Those in industrialized countries with a comparatively small population, 
small industries and scattered communities. 

Nurses in countries with no occupational health services and where the 
scarcity of nurses and other economic problems make such a service 
an impracticable proposition at the moment. 

Can nurses be helped by the integration of some knowledge of occupational 
health in basic nursing education. 

What are the merits of post-certificate courses in occupational health planned 
separately from, or in conjunction with, public health nursing courses? 

What various educational bodies can help with such education ? 


INCLUSION IN BASIC NURSE TRAINING 


The WHO Report of the Expert Committee on Professional and Technical 
Education (1950) states: ‘It was agreed that every general practitioner and every 
nurse should have some knowledge of industrial health’. Practically every reply 
to my enquiries endorsed the importance of this, but emphasized that this would 
be sufficient only to indicate to the general nurse the influence of occupation and the 
working environment on health, not to qualify her for this particular sphere of work. 
Although the desirability of integration of occupational health in basic nursing train- 
ing is generally agreed on, it is seldom put into practice because the majority of 
nurse educationists feel that the basic curriculum is already over-full and do not wel- 
come yet another subject. 


34 


JUNE, 1960 


In the USA, for a period in 1949, Miss Emily Myrtle Smith instituted the inclusion 
of occupational health studies as part of the basic education at the Yale University 
School of Nursing. The student and employee health services of the hospital and 
the hospital working environment itself were extensively used for the purpose. This 
has much to recommend it, and such a scheme is also advocated by a nurse spokesman 
of New Zealand. A few other schools of nursing in America have attempted to 
include some instruction in occupational health in the basic nursing curriculum, 
but in most cases this usually entails only one or two lectures. 


Members of the Occupational Health Section of the Royal College of Nursing, 
England, favour this inclusion in the student nurse curriculum; some go further 
and would like to see the whole basic nursing education radically reorganized to 
establish a more positive approach to occupational, public and social health. Occupa- 
tional health is not, as yet, included as an essential subject by the General Nursing 
Council for England and Wales, though some schools of nursing arrange visits for 
their student nurses to industrial concerns and occasional lectures on the subject 
may be given. 


It is interesting to learn that in Poland the basic nursing training is the responsi- 
bility of the Ministry of Health and nurse training schools are independent of the 
hospitals. The training, which covers a period of two years, is therefore similar 
throughout the country, and is very intensive. It includes both practical and theor- 
etical instruction in public health and occupational health. Before acceptance 
for training these students must have had a general education up to the standard of 
university entrance. 


Other countries that advocate inclusion of occupational health in the basic 
curriculum are Canada, France, New Zealand, Sweden and Switzerland. 


COMBINED POST-BASIC COURSES 


Combined public health and occupational health courses are advocated by such 
countries as Finland and New Zealand, where they are already established. They 
are also recommended by some spokesmen of the USA and are being considered by 
India as a possibility for the future. 


In countries such as Finland, New Zealand, Denmark and Jugoslavia, where 
there is a comparatively small population, with very scattered communities in many 
areas, this type of education is probably the most suitable. It means that the nurse 
has a broad outlook and that, with the combined qualification, she can transfer 
from one branch of nursing to the other. In these countries the number of occupa- 
tional health nurses is necessarily limited and there may not be many chances of 
promotion. 


Some WHO Reports of Expert Committees have some bearing on the subject, 
advocating this type of post-certificate education.', 5, ® 


In a number of developing and under-industrialized countries where the expecta- 
tion of life is short and infant mortality high, a first-class public health service is a 
vital need. Diseases such as malaria, tuberculosis, bilharziasis and dysentery must 
be energetically combated and such problems as bad housing, ignorance, poverty, 
malnutrition and lack of adequate community hygiene, necessitate a strong public 
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health programme. At the same time occupational health should not be neglected. 
Such countries are undergoing rapid change andare passing from almost total agricul- 
tural work to that of industry. This brings its own problems, exposing the worker 
to accidents and occupational risks to which he is unaccustomed and which he is 
quite unprepared to meet. Industrial medical services can do much to further the 
cause of public health as well as dealing with occupational health. In some cases 
occupational health institutes have been and are being established. 


In these countries there are few trained nurses by comparison with the more 
highly industrialized countries; therefore, the best use must be made of them. If a 
few nurses held a combined public and occupational health qualification, it would be 
a great step forward—if only to enable them to envisage possibilities for the future. 
There is a danger, however, that public health training alone may be considered 
adequate for occupational health nursing. 


SPECIALIZED COURSES 


Countries advocating further education for nurses in occupational health only 
are those that are closely populated, have well-established public health services 
and are highly industrialized. These countries, in all probability, include some public 
health teaching in the basic nursing training. 

In France and the United Kingdom specialization in occupational health nursing 
as apart from public health training is recognized. Public health covers a wide 
field with only indirect connection with occupational health hazards and it is held 
that a combined course would only extend the student’s efforts without benefiting 
the specialization. 

In countries with a great complexity of occupational hazards, nurses who have 
the specialized qualification in occupational health are greatly valued and have no 
difficulty in finding suitable jobs. As they become more experienced there are 
opportunities for advancement for them in large organizations. 


ADMINISTRATORS, CONSULTANTS AND TEACHERS 


In many countries it is becoming more and more obvious that nurses wishing. 
to become administrators, consultants and teachers of nursing require advanced 
educational courses. This applies also to nurses planning to undertake similar work 
in occupational health.1* The USA, the United Kingdom and New Zealand recognize 
this. The fact that comparatively few of these posts exist in industry makes an 
appropriate education difficult and expensive to organize. At present it is usual 
for highly experienced occupational health nurses with outstanding ability to fill 
these posts and only in rare instances do they possess specialized qualification in 
teaching or administration. 

Courses to meet this need have been established by the Royal College of Nursing 
in London. So far three students have availed themselves of these advanced courses, 
of whom two were from overseas. 

Nurse consultants in industry are increasing in number; they are widely employed 
in the USA and Canada by Ministries of Health and also by some insurance companies. 
To a lesser extent they are employed, also, in Finland, the United Kingdom and New 
Zealand—and possibly in other countries. They act in an advisory capacity on 
occupational health nursing to nurses, doctors, industrial management and others 
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concerned with the health of workers. In the United Kingdom they are employed 
more as administrators, as chief nursing officers in nationalized industries and other 
very large industrial concerns. 


At a meeting of occupational health nurse consultants held at Yale University, 
Connecticut, in 1956, a definition of an occupational health nurse consultant was 
given in the following terms: 


‘ A nursing consultant in occupational health is a professional registered nurse 
whose knowledge, experience, preparation, personality and performance qualify 
her to give guidance, leadership and service to those with occupational health interests 
related to nursing.”!® 


The expansion of such work is of great importance and may well be the answer 
for many developing countries. For instance, if the suggestion is implemented that, 
owing to the scarcity of nurses in South-East Asia, auxiliary personnel should be 
employed to help in occupational health services, such members of the health team 
would require teaching, supervision and guidance from a nurse consultant; the 
preparation and education for these advisers should be given much more consideration 
than at present. 


SEMINARS AND STUDY COURSES 


Industrial nurses the world over appreciate seminars and study courses, whether 
of one day only or a period of up to two weeks. These can be held in any country, 
whether they are established preparatory courses or not. Their importance cannot 
be over-emphasized. They help to overcome professional isolation and assist occupa- 
tional health nurses by keeping them informed and up to date in new medical knowledge 
of treatments, industrial health, social problems and the like. 


Basic NuRSING CURRICULUM 


When considering the education of occupational health nurses thought must 
first be given to the basic nursing curriculum. This will affect not only those who 
will eventually enter this field of work, but nurses in all branches of the profession. 
The measures taken to safeguard the health and safety of the student nurses should 
be demonstrated as a practical example of environmental health and preventive 
care. The teaching in the wards and departments of the dangers of chemicals, 
fire, explosions and, above all, spread of infection, should inculcate a sense of aware- 
ness of day-to-day occupational hazards. 


From the theoretical angle, principles of public, social and occupational health 
could be included and—most important—the principles of health education. These 
also give a picture of the total health care of the patient. All these measures will 
help the potential occupational health nurse to prepare herself for the work, but will 
not, in themselves, be sufficient. Nurses in the field of occupational health will agree 
with this, but the difficulty is in convincing those responsible for the education of 
student nurses of its importance. 


It is interesting to read in the WHO study group recommendations that the 
basic nursing curriculum should provide: ‘...a sound knowledge of the basic 
sciences, including the biological and social sciences in their application to nursing; 
...an understanding of the healthy individual and his physical, emotional, social 
and spiritual needs; . . . the ability to provide skilled nursing care (preventive and 
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curative) to individuals and to groups of people of both sexes and all ages, suffering 
from acute and chronic diseases, physical and mental; . . . a basic knowledge of the 
principles and the methods of administration, teaching and supervision.’ Such a 
broad basic education would provide a most valuable foundation for occupational 
health nurses. 


CENTRES OF FURTHER EDUCATION 


Wherever colleges of nursing exist and provide post-certificate courses they 
should—and in some countries do—help with the education of occupational health 
nurses. The Royal College of Nursing in London, as previously mentioned, holds 
courses for occupational health nurses and also for teaching and administration in 
this field of work. In addition, for those already engaged in occupational nursing, 
it organizes evening classes, study days, weekends, and seminars. It has arranged a 
course under the auspices of the WHO for occupational health nurses from other 
countries; moreover, it arranges specialized experience for occupational health 
nurses on request. 


The College of Nursing, Finland, assists with the education of occupational 
health nurses in collaboration with the Institute of Occupational Health and also 
plans evening and weekend courses to enable nurses working in industry to keep 
up to date. In 1950 the Boston College of Nursing, USA, started a course for indust- 
rial nurses. 


Occupational health institutes or similar agencies are being increasingly estab- 
lished in various countries. These bodies do research work in occupational diseases 
and accidents and, by request, give their services to industrial undertakings to study 
their special problems. In some cases they undertake examination of workers, 
supervise hygiene and safety of work places and may initiate treatment for occupa- 
tional diseases. They are in an excellent position to contribute to the specialized 
training of doctors and nurses. In collaboration with hospitals, nurses’ colleges and 
universities, they can provide lectures and demonstrations for courses for occupational 
health nurses. An excellent example of this is to be seen in Finland. 


Technical colleges vary in different countries, but they can assist nurses by 
providing courses in some of the social and other sciences, possibly as evening classes 
(for other interested people as well as nurses) or in collaboration with nursing schools 
and colleges. Nurses engaged in occupational health can increase their knowledge 
by taking courses in social administration, psychology, nutrition, hygiene, biology 
and other sciences. 


The vast majority of occupational health nurses do not require a university 
education; nevertheless, universities have their part to play in the teaching of these 
nurses, especially those who wish to take senior administrative or teaching posts. 
In the United States, since 1946, some university schools of nursing have offered 
courses in industrial nursing and the Department of Public Health, Yale University 
has accepted industrial nurses for graduate studies in occupational health. The Uni- 
versities of Pittsburgh, California, Washington and Seaton Hall all offer education in 
industrial nursing.4® The University of London awards a diploma in occupational 
health nursing to candidates passing its examination and up to the present time, 
three nurses hold this diploma. Poland established last year a course for nurses 
at the university. The course will probably last for five years. The specialized 
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subjects are administration, teaching and public health and, in the latter, occupational 
health will be included. Obviously, universities can help enormously in countries 
where occupational health is well established and where there is a need to train 
administrators and teachers in this branch of work. 


SUMMARY AND CONCLUSION 


As a result of this survey it appears obvious that the most pressing need is for 
the integration of some knowledge of occupational health in the basic education of 
nurses, if they are to treat their patients as a complete whole. This applies to all 
countries. How this is to be brought about poses a big problem. As the curriculum 
is already very full with other essential subjects, most nurse educators do not see the 
need for the inclusion of yet another. The vital importance of occupational health 
must somehow be brought home to those responsible for basic nursing training. 


Each country should decide for itself the type of education it requires for its 
nurses who are to give full-time service in this sphere. This again depends on the 
content of the basic training and the country’s legal and various industrial require- 
ments. The administrative cost of such a course is considerable and would only be 
economic if several students were taking it. Where few nurses were available for 
occupational health service, the post-certificate course could best be combined with 
public health studies. Those taking it would then be qualified for both types of work 
and could change from one to another if they so desired; while the public health 
nurses might give a part-time service to industry by visiting a factory to hold short 
clinics. 

In highly industrialized countries, where many nurses are employed in industry 
and where industrial health problems are many, and complex, the study of occupa- 
tional health is likely to serve a more useful purpose if it is taken as a separate subject. 
In these countries some public health education is almost certainly included in the 
basic nursing training. It is a most dangerous premise to consider public health 
nursing education only as being sufficient for this work. Although it is of help, 
at the best it touches only the fringe of occupational health problems. 


Probably the most difficult courses to establish are those for occupational health 
teachers, administrators and consultants. Unfortunately, the cost of these courses 
would again, necessarily, be very high, but many lectures could be taken with those 
studying appropriate subjects in other branches of nursing and practical work and 
visits of observation could be arranged to meet individual needs. Such advanced 
educational courses are very desirable for the future of the service in general. This is 
so not only in countries where occupational health nurses are widely employed but 
in others less industrialized and with few nurses to spare. Highly trained occupational 
health nurses can make a valuable contribution to the education of nurses in all 
fields of work, especially those in hospital, public health and home nursing services. 
They can also help to train first-aiders and other auxiliary health personnel, and, in 
some instances, help to supervise their work. They can advise nurses and others 
concerned with the health of workers and problems arising out of occupational health 
and hygiene; they can assist occupational health nurses with their conditions of 
employment and help them to maintain their professional status and ethical principles. 


The loneliness of occupational health nurses working in isolation is a major 
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problem. It is essential for them to keep up to date in modern treatment and proce- 
dures and also to keep contact with colleagues. This is where occupational health 
nursing consultants can give a great service and where the institution of study days 
and refresher courses is invaluable. These latter can be established whether or not 
other specialized courses are available. They are greatly appreciated by occupational 
health nurses and usually very well attended. 


Clearly, there are many institutes and bodies which can help with the education 
of occupational health nurses and these will vary in different countries; nurse training 
schools, colleges of nursing, institutes of occupational health, technical colleges 
and universities all have their part to play and a contribution to make. 


Occupational health nurses must themselves work for the education they require 
by enlisting the help of suitable educational bodies available in their respective 
countries. They must convince others of their needs and plan what they can do 
themselves. In the world of occupational health there is no room for complacency. 
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Une Bibliotheque de documentation professionnelle 
pour les infirmieres a Lausanne, Suisse 


RENEE JATON 


ES noms des docteurs Eugéne et Charlotte Olivier sont connus en Suisse comme 

ceux de deux médecins sociaux, promoteurs de la lutte contre la tuberculose, dans 

leur canton notamment. Leur nom est aussi connu des érudits et des savants, le 

Dr. Eugéne Olivier ayant fait oeuvre dhistorien de la médecine dans son pays, 
depuis les temps anciens jusqu’au XVIIlIe siécle y compris. 


Ils furent tous deux de grands amis des infirmiéres auxquelles ils léguérent leur 
maison. Grice 4 eux et en hommage a leur mémoire, les infirmiéres du canton de 
Vaud ont pu créer une bibliothéque de documentation professionnelle pour le 
personnel soignant diplémé, en activité dans les services hospitaliers ou de santé 
publique. Placée dans une bibliothéque publique de Lausanne qui a bénéficé elle 
aussi de la Bibliothéque Olivier, cette collection est la propriété des infirmiéres 
diplémées du canton. Elle est gouvernée par un comité composé des directrices d’écoles 
d’infirmiéres et des présidentes d’associations d’infirmiéres. 


Il y a 4 Lausanne quatre écoles pour les études de base dont une pour les soins 
infirmiers en psychiatrie; il y a en outre, fondée par la Croix-Rouge suisse, une 
Ecole supérieure d’infirmiéres. Toutes les éléves de ces écoles bénéficient de cette 
bibliothéque. A tour de réle, accompagnées d’une monitrice, les éléves viennent 
visiter la bibliothéque, apprendre a connaitre ses ressources et son maniement. Une 
legon pratique leur est donnée par une bibliothécaire sur la fagon d’utiliser une 
bibliothéque et sur la valeur de la culture générale. La personne responsable de 
la division dite des ‘ soins infirmiers ’, propriété des infirmiéres, se tient a la disposition 
des diplémées et des éléves lorsqu’elles viennent travailler et qu’elles ont besoin 
d’étre guidées dans leurs recherches pour leurs différents travaux d’examen ou de 
dipléme. 


La collection des livres est encore restreinte; mais, tenant compte des désirs des 
lecteurs, le genre de livres n’est pas limité 4 la profession seulement. Les biographies, 
la sociologie, l’histoire de la médecine, la philosophie, l’éthique, les ouvrages d’édif- 
ication et les beaux arts y sont de plus en plus introduits. 


Les revues professionnelles, hospitali¢res et para-médicales y sont en revanche 
en assez grand nombre. Ces périodiques (en frangais, en anglais et en allemand) 
sont dépouillés et les articles mis en fiches. Il y a entre autres: 

La Revue suisse des infirmiéres (bilingue), 
L’infirmiére (belge), 

L’infirmiere canadienne, 

The Canadian Nurse, 

Les cahiers du Nursing canadien, 

The American Journal of Nursing, 


h 
a 
“4 
g 
4 
: 
= 
41 


INTERNATIONAL NURSING REVIEW 


Nursing Times, 

Nursing Mirror, 

International Nursing Review, 

La Revue de l’infirmiére et de l’assistante sociale (CRF) 
La revue suisse des hépitaux, VESKA (bilingue), 
Techniques hospitaliéres, sanitaires et médico-sociales, 
La Revue internationale de la Croix-Rouge, etc., etc. 


Les infirmiéres (-iers) et les éléves ont ainsi sous la main ce qui a trait a l’actualité 
de la médecine, des sciences, des thérapeutiques, des soins infirmiers en général, de 
la santé publique et de la santé mentale en particulier. 


Une section ‘ Archives’ a été créé afin de recueillir le plus possible de documents 
et de souvenirs concernant les infirmiéres vaudoises. C’est ainsi que l’une d’elle a 
fait don de son dipléme regu a Londres en 1900 a St. Marylebone Infirmary, Training 
School for Nurses. Une autre Vaudoise a donné le dipléme qu ’elle a obtenu a 
l’Ecole de la Maison de santé protestante de Bordeaux en 1911, devenue depuis 
lEcole Florence Nightingale. Des photographies d’infirmiéres ou livres rares et 
anciens traitant des soins infirmiers sont également déposés aux Archives. 


De son cété, la bibliothéque publique dite des Quartiers de l’Est ot se trouve 
celle des infirmiéres, également en mémoire des deux médecins nommes plus haut, a 
créé une division de santé publique afin d’offrir une documentation plus large aux 
lecteurs. On y trouve surtout des ouvrages de psychologie, de psychiatrie, d’hygiéne 
et d’éducation sanitaire. Les infirmiéres ont la liberté de faire des propositions 
d’achat pour cette division. Elles ont encore la possibilité d’emprunter gratuitement 
les livres des collections de la bibliothéque publique. 


Dans l’établissement de cette bibliothéque professionnelle, une large place est 
faite aux aspects médico-sociaux. C’est ainsi, qu’a leur demande, les travailleurs 
sociaux du canton ont la jouissance de cette documentation spécialisée ce qui facilite 
la collaboration médico-sociale. 


Cette bibliothéque de documentation professionnelle en dehors des écoles, et 
destinée au personnel soignant diplomé est la seule du genre en Suisse. 


Have you a copy of the 
INTERNATIONAL CODE OF NURSING ETHICS 
adopted by the International Council of Nurses at the 
Congress in Brazil, 1953? 
For framing (size 16 x 11 inches) 
Price 2 shillings (or $0.30) 


Pocket size 
2 shillings (or $0.30) per dozen 


Obtainable from: 
INTERNATIONAL COUNCIL OF NURSES 
ICN House, 1 Dean Trench Street, Westminster, London, England. 
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Nursing School Libraries 


ALICE M. C. THOMPSON 


N July 9, 1860, the first 15 probationers were admitted to the Nightingale 
School at St. Thomas’s Hospital in London: 15 women who were to lay the 
foundations of a new profession. The foundations were laid, though the profession 
grew but slowly, for, with the exception of those of the pioneer school, nurses for the 
most part continued for some time to be recruited from a class that was illiterate. 
Thirteen years after the opening of the Nightingale School, Dr. Aeneas Munro 
remarked: ‘ The importance of being able to read can never be over-valued in anyone 
who has charge of the sick. Indeed, it should be a sine qua non that they should be 
able to read and write. How many of our present nurses this single requirement 
would cut off! ’. 


With a training that was short and practical, few books were written for or 
indeed required by the nurse, but as the demand for the better education of nurses 
grew, and, above all, with the passing of legislation which set standards for education 
and training, there was a rapid growth of professional literature both in Great Britain 
and—particularly—in the United States of America. To-day the knowledge which a 
nurse must acquire is ever widening. Professional literature has kept pace with this 
development, but professional libraries have not. 


DISCOURAGING PICTURE 


Isabel Stewart, in The Education of Nurses has written ‘. . . libraries always 
lagged behind the physical and mechanical facilities. In 299 schools out of 692 
reporting to the Bureau of Education in 1912, no evidence was found of anything 
in the nature of a library. In 92 schools the number of books did not exceed 25 and 
in over two-thirds of the entire number of schools the library was not above 100 
volumes.” 


If this was the picture of American nursing libraries (which have always been 
in the lead) 50 years after the founding of the profession, how much darker must it 
have been elsewhere. How dark it was in Great Britain as late as 1934 we learn from 
Teaching in Schools of Nursing,? in which the authors remark: ‘ It is very important 
that student nurses should have access to a good reference library. In many training 
schools this proves rather a difficulty, for a good reference library requires continuous 
expenditure to keep it up to date. If there is no library in existence, the Sister Tutor 
should establish one immediately, no matter how small, and enlist the sympathy of 
the Matron and of the committee of management in its growth and development. 
By means of concerts, sweet making and selling, dramatic performances, and other 
such devices, funds may be got together ’. 


A library with a stock that is well chosen, and which is organized and adminis- 
tered with care, is a vitally necessary part of the nurse-training school. Without a 
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library the curriculum of the nursing school cannot be fully implemented, and the 
student cannot obtain the maximum benefit from what she learns in ward and class- 
room. Of the many ways of learning, it is from her own wider reading on her subject 
that the student ultimately gains most. 


IMAGINATIVE USE 


An attempt was made recently to find out how far this need for libraries in training 
schools has been recognized, and how acute is the appreciation of their use. Two 
things stand out sharply from the replies received to a questionnaire: the surprising 
number of training-school libraries in countries ‘from China to Peru’, and the 
greater development and far more imaginative use of the libraries in countries where 
nurse-training has come under American, rather than European, influence. For 
example, students of more than half the nursing schools in Japan and of nearly 
two-thirds in Brazil have access to a medical school library, in addition to that in their 
own school. Of Europe we learn that only two out of 18 schools in Switzerland use 
a medical library, and a special note was added to the reply received from France: 
‘We do not think it is advisable that the student nurses should have access to the 
library of the medical school’. Again, in Chile, Brazil and India, students have 
some share in the management of the libraries, but not in France, Holland or Belgium. 


Not unexpectedly, American libraries are in a class of their own. Amply financed 
and imaginatively run, the majority are in the charge of a professional librarian, and 
it is no coincidence that the material in these libraries is exploited to the best advantage, 
or that library classes on how to use books and libraries are part of the training-school 
curriculum. These classes are a notable part of the education of the American nurse. 
In addition to the instruction given in the use of books and libraries, the student 
learns how to make the best use of her public library and its services, and is taught 
where, and how, to locate different types of material and how to use reference books. 
The library is regarded as very much the centre of the intellectual life of the American 
nurse training school. 


FINANCE AND FUNCTION 


The financing of libraries varies considerably and, in some countries, reflects 
the divided authority for nurse-training. Among the 23 schools of Brazil, 11 libraries 
are financed by the school itself, four by the Government, two by donations, one 
by the university to which it is attached and the remainder by a mixture of public 
and private funds. Usually the finance is provided from one of three sources—from 
the school budget, from the students themselves or, less frequently, from federal 
funds, as is the case in the majority of South African libraries. Funds, generally, 
are considered adequate, and one is left with the thought that this may be through a 
failure to realize the full potentialities of a library, which cannot be developed or 
maintained efficiently without ample funds. A sufficient number of the required 
textbooks does not—for educational or any other purposes—constitute a library. 


Libraries, with the single exception already referred to, are normally in the 
charge of the sister tutors and are open for the greater part of the working-day— 
the number of hours varying from eight to 12. (In Holland one library is open from 
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7.30 a.m. to 10.30 p.m.) Open shelves are the general rule, and the Director of the 
School of Nursing of the Municipal Hospital of the Hague adds, as a footnote to 
this, ‘ There is less loss than in former days when we had the cupboards locked ’. 
Locked libraries are far too common in Great Britain. There are enlightened tutors 
to whom an ever-available library is the best of educational practices, but to many 
tutors the loss of a book is a disaster of far greater magnitude than the loss of a reader 
who, coming to the library at a time when she needs it most, is not encouraged to 
return, if confronted by a locked door. 


The need for a library to provide not only all the material necessary for the 
fullest development of the curriculum, but also books for related general reading that 
will stimulate and enrich the mind, cannot be interpreted by the ‘ recreational books ’ 
which many libraries provide in addition to professional literature. 


INCALCULABLE VALUE 


Great Britain lags behind with her training-school libraries (but, paradoxically 
possesses, in that of the Royal College of Nursing, what is probably the finest nursing 
library in existence). Many remain in much the same case as those referred to by 
Jackson and Armstrong. Education committees and area nurse-training committees 
do not always fully realize their responsibility to provide adequate—and more than 
adequate—libraries. As in other countries, this is possibly due to a fundamental 
failure to realize that a library properly stocked and equipped and properly used by 
both teacher and student is an educational instrument of incalculable value. There 
is, too, a reluctance to appoint professional librarians where the size of the library 
warrants it. 


The final picture emerging from this enquiry into training-school libraries is, 
on the whole, an encouraging one. There are many good, and some excellent, libraries 
in all countries, although the general standard—particularly in European libraries— 
needs to be raised. Greater use should be made of sources outside the training school 
libraries and links should be forged with local medical and public libraries. Where 
a national interlending system exists (as in Great Britain) use should be made of it. 
Instruction in the use of books and libraries (preferably given by professional librar- 
ians) should be part of the curriculum, and, wherever possible, a trained librarian 
should be appointed to take charge of the library. Students should be allowed a 
voice in the management of the library, for, while privilege is responsibility, the 
converse is equally true, and much benefit will accrue to both students and libraries 
if students are allowed some responsibility. Above all, a greater understanding is 
needed, not only of the value of a library, but of its absolute necessity in any educational 
work. It seems, however, that training authorities are beginning to realize, as 
Christopher Wase did nearly 300 years ago, that ‘the greatest benefit to learners 
after the master is a good library ’. 


1Stewart, Isabel. The Education of Nurses. New York, The Macmillan Co., 1944. 
Jackson, A., and Armstrong, K. F. Teaching in Schools of Nursing. Faber, 1934, repr. 1943. 


j 

= 
45 
: 


INTERNATIONAL NURSING REVIEW 


Congress of International Congress Organisers, 
Lausanne 


GWEN BUTTERY 


HE Union of International Associations’ Second Congress of International 
Congress Organisers and Technicians was held at the Palais de Beaulieu in 
Lausanne, Switzerland, from March 15—18, 1960. 


The large hall seated over 1,000 people and simultaneous translation was pro- 
vided; for the smaller rooms consecutive or ‘ whispering ’ translation only was avail- 
able. 


The opening session, on Tuesday, March 15, was presided over by Senator 
Etienne de la Vallée Poussin, President of the Union of International Associations, 
who welcomed the guests and thanked the City of Lausanne for its warm hospitality. 
Humanity, he said, had lived through the ages without international congresses, but 
many were now held annually and they played a great part in aiding human relations 
and bringing about goodwill among nations. Switzerland was in the forefront of 
international organisation; it was the birthplace of the Red Cross and the home of 
the World Health Organization. 


In the development of co-operation between nations the UIA had its greatest part. 
It was the only instance in the world of a body which had made a study of inter- 
national co-operation; the library in Brussels contained the archives of international 
organisations showing all facets of international life. The Union endeavoured to 
render assistance to such organisations, giving wise and useful advice, placing docu- 
mentation at their disposal and thus providing an opportunity for peoples to know 
and understand each other. 


He hoped that all present would participate in the proceedings and so assist in 
the perfecting of the technical procedures for congresses. 


The Minister representing the Federal Political Department of the Swiss Con- 
federation welcomed the delegates in the name of the Confederation and said that 
congress technique had developed in a sensational manner; simultaneous translation 
had much improved and was essential at all congresses where many languages were 
used. 


Topics DISCUSSED 


On subsequent days sectional meetings were convened under the following 
headings :— 
Problems facing leaders of international organisations. 
What are the most fruitful methods of communication during a congress? 
Distribution of duties between international headquarters and the host country. 


Reception of participants, their contacts with each other and with the host 
country. 
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Sectional meetings were also convened on: 


General organisation of congresses. 

Preparation and distribution of congress documentation. 
External relations. 

Participants’ travel and accommodation. 


Desiderata and prospects as regards congress premises; also interpretation and 
translation. 


Administrative organisation of congresses. 
Visual devices. 
GENERAL ORGANISATION OF INTERNATIONAL CONGRESSES 
The rapporteur of this Section described in detail the work of a congress organiser, 
under the following headings: 
Planning 


There is no congress without a plan and the first duty of the organiser is to draw 
up the general plan, which is eventually broken down into separate plans. In practice, 
the general plan and specific plans take various forms, and the following should be 
noted 


(a) Plan for the classification of the congress. 
(b) Specific organisational charts. 

(c) Instructions for departments and offices. 
(d) Card index of necessary facilities. 


(e) Charts for the control of operations, including a ground plan of the con- 
gress hall. 


Timing 
Timing is an essential factor. As the date of the congress approaches, timing becomes 


more exact. Work charts are elaborated to enable the planning and progress of 
operations to be recorded. 


Choice of Headquarters 


This is generally decided only after certain formalities have been carried out. Con- 
gress meetings are welcomed by a number of cities; some even take the initiative in 
advertising accommodation, congress halls etc. A thorough exploration is necessary 
of the town in which the congress is to be held. Several preliminary visits are advisable 
to afford the opportunity of establishing contact with the various national and local 
authorities. It is wise to inspect hotels, boarding establishments and restaurants and, 
at the same time, to investigate the facilities for social activities, etc. 
Finance 
It is necessary to prepare a pre-congress budget, which can only be done after the 
establishment of the programme and venue of the congress. It is customary for 
congress members to pay a registration fee on the basis of a fixed rate. Outside 
contributions are often obtained. The government or local authorities acting as host 
and sponsoring the congress very often give a substantial contribution to the general 
funds. 
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Interpreters 


At an international event of any importance, the proceedings are usually carried 
on in several languages. The International Professional Association of International 
Congress Interpreters (IPAICI) will always give advice on a system of interpretation, 
no matter in which part of the world the congress is to be held. It is important to 
choose the method of interpretation—simultaneous, consecutive or whispering—and, 
it is suggested that, before deciding, the advice of the IPAICI should be sought. 


As regards translation, there is an International Translators’ Association and, 
as in the case of the Interpreters, it is felt that this organisation could perform an 
extremely useful service regarding the selection and classification of translators be- 
longing to the profession. (Interpretation and translation are both very expensive; at 
the congress in Lausanne individual receivers were used and were very effective.) 


CONCLUSIONS AND RECOMMENDATIONS 


The following are the conclusions and recommendations reached during the 
congress :— 

(1) Steps should be taken to organise public relations, in order to emphasise to the 
public and the press the role and the importance of congresses. It is necessary to 
stress among other things the importance of congresses as a means of communication 
and of assistance for countries in course of development, and to attempt to facilitate 
and to collaborate in the organisation of congresses in such countries, which inter- 
continental air transport has brought much closer to us. 

(2) Owing to the differences between types of congress, it is impossible to produce 
solutions which are of universal application. It would be valuable to draw up a kind 
of catalogue of types of congress. 

(3) Nevertheless, in order to help congress organisers, it is necessary to place at their 
disposal an Aide Memoire, prepared in different languages, from which they can draw 
such material as is applicable to their own congress. 

(In this connection, the participants expressed their congratulations and thanks 
to Mr. Duchesne for his excellent draft Aide Memoire, and decided unanimously 
that it should be completed and that the Union of International Associations should 
publish it.) 

(4) It was suggested that, in order to deal with the difficulties of finding administrative 
personnel outside the headquarters of the permanent organisation concerned, the 
possibilities should be examined of lending and borrowing personnel between inter- 
national organisations. 

(5) Concerning the division of duties between the central and the local organisation, 
in principle it should be left to the first to deal with scientific problems and to the 
second to make the practical arrangements. 

(6) The organisation of a congress ought not to be pushed to the point at which it 
makes a machine of a participant or harasses him. 

(7) It is desirable to determine the principles which should guide the preparation, 
reproduction and distribution of working papers and to draw up a well-defined plan for 
the functioning of documentation services while the congress is in progress. 

(8) It would be valuable if every international organisation, after holding about 10 
congresses, proceeded to publish, with an index, the text of the resolutions adopted. 
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(9) It was recommended that congress organisers should hold their meetings, as far 
as possible, in places expressly prepared for the purpose and well equipped. 


(10) Their role is not confined to welcoming congress participants, but can extend to 


co-ordinating on a local basis everything concerned with the dates of a congress and 
with accommodation. 


(11) So far as simultaneous interpretation is concerned, it is essential that equipment 
of the necessary quality should be availab'e (its proper functioning should be tested 
in advance) and that a sufficient number of technicians should be employed in pro- 
portion to the number of rooms. 


It was noted that schools of interpreters ask for the assistance of congress 
organisers over the practical training of their students, either by making it possible 
for them to help as assistants or by handing them minutes or tape recordings. 


With reference to the translation of written material, it was laid down that the 
number of translators should be determined rather in accordance with the length of 


the session than with the extent of the documents to be translated, and the exchange 
of vocabularies was asked for. 


In order to make it easy to know what language is spoken by a given individual, 
it is convenient to select a colour or combination of colours for each language and to 
arrange that these ‘ signals ’ are reproduced in all documents, as well as on the badges 
of congress participants, interpreters’ cabins, etc. 


(12) It was placed on record that public relations, in relation to congresses, had not 
yet received the attention it deserved. 


Public relations should be adapted to the type of congress concerned; it should 
be studied before, during and after a congress, both from the outside and from the 
inside of the event, and should embrace all information activities. 


POINTS OF INTEREST 


The following points were among those noted by the ICN Delegate from the 
sessions attended :— 


(1) Need of lengthy preparation for congresses (at least 2 years). 
(2) Care necessary in timing of congress. 

(3) Official invitations should be sent out early. 

(4) Detailed organisation of secretariat is required. 


(5) Delegation of duties to staff members is necessary, thus releasing overall director 
for more important matters. 


(6) Avoidance of over-organisation is desirable. 

(7) It is not necessary to meet all delegates on arrival. 

(8) Counsellors should be arranged for ‘ difficult delegates ’—those requiring, for 
example, special diets at formal dinners. 


(9) Documents must be as clear and simple as possible, and must be printed in all 
languages of the Congress. 


(10) Preliminary programmes, application forms, etc., should be prepared seven or 
eight months in advance. 
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(11) Professional papers should be prepared two months in advance. 
(12) Different coloured paper for different languages is helpful—or a band of colour 


on white paper. 


(13) Travel: Charter flights are limited as the Organisation concerned must be a 
member of The International Air Transport Association. 


SOCIAL PROGRAMME 


The social programme included a reception given by the Lausanne Municipality, 
at an old chateau belonging to the nation; also, a luncheon at the Beau-Rivage 


Palace. 


On Wednesday evening, a reception and candlelight dinner took place at the 
Chateau Chillon, given by the Government and Tourist Office of the Canton du 
Vaud, and presided over by the State Counsellor, the President of the State Council 
and the President of the Tourist Office. This was a wonderful experience. All guests 


were conveyed to and from the Chateau by special train, and during dinner a choir in 
national costume sang folksongs, while at intervals trumpeters in mediaeval dress 
played operatic arias. Over 300 guests were seated for dinner, and a friendly inter- 


national atmosphere was very evident. 


On Thursday, March 17, a Gala given by the Palais de Beaulieu was graced by 
a performance of ‘ Les Ballets de Jean Babillé ’, from Paris. 


A final interesting experience was a coach tour on Friday morning of the Lavaux 
Vineyard and Dézaley Cellars, which belong to the Municipality of Lausanne. 


Our route took us along the lakeside, and the view was superb. The coach then 
climbed the foothills to show us the terraced vineyards, and from there we visited the 


cellars to see the huge casks of wine. 


The Congress was a most interesting event and many good contacts were made. 


May I take this opportunity of thanking the International Council of Nurses for 
appointing me to take part in this Congress. 


= = * Notable Books for Nurses * == 


FRACTURES AND ORTHOPAEDIC SURGERY 
FOR NURSES AND PHYSIOTHERAPISTS 


By ARTHUR NAYLOR, CH.M., F.R.C.S. 
Fourth Edition. 374 pages. 386 illus. 27s. 6d. 


MEDICINE FOR NURSES 
By M. TOOHEY, M.D., M.R.C.P. 
Fourth Edition. 680 pages. 281 illus. 30s. 


SURGERY FOR NURSES 
By JAMES MORONEY, F.R.c.s. 
Sixth Edition. 764 pages. 670 illustrations. 30s. 


FAMILY PLANNING 
By J. F. ROBINSON, M.B., CH.B. 


64 pages. 24 illustrations. 3s. 6d. 
HAVING A BABY 

By J. F. ROBINSON, M.B., CH.B. 

Second Edition. 108 pages. 39 illus. 6s. 6d. 


ESSAYS ON THE FIRST HUNDRED YEARS 
OF ANAESTHESIA 
By W. STANLEY SYKES, M.B.E., M.A., M.B., 
B.CHIR.(CANTAB.), D.A. 
171 pages. 68 illustrations. 30s. 


%* Complete Catalogue of books for nurses sent on request >& 
E. & S. LIVINGSTONE, LTD., TEVIOT PLACE, EDINBURGH 
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ANNUAL HEALTH CONGRESS 
Great Britain 


HE Royal Society of Health holds a Health Congress each year which is attended, 

in the main, by health authority administrators, medical officers and public 

health nurses. This year some 3,300 participants, including representatives from 

45 countries, enjoyed a week of early summer weather in Torquay, Devon, while 

taking part in a Congress which now covers some 17 different topics related to health; 
next year a section for social workers is to be added. 


Among nurses present from other countries were Miss D. M. Pittock, Chief 
Public Health Nurse, Ghana; Miss D. S. Foster, Staff Nurse from Barbados; Miss 
Maisie Wong, Health Sister, Hong Kong; and Mrs. A. S. O’Hara, Toronto, who 
gave greetings from the Canadian Nurses’ Association at the Conference of Domicili- 
ary Nurses and Midwives. 


On one day during the week domiciliary nursing was the topic for the morning 
session and papers were given by Miss Margaret Illing, Royal College of Nursing, 
Miss Audrey Wood, Royal College of Midwives, Miss L. J. Gray, Queen’s Institute 
of District Nursing, and Miss F. N. Udell, Chief Nursing Officer, Colonial Office. 
Mrs. Derek Walker-Smith, wife of the Minister of Health, England and Wales, 
presided, and spoke with appreciation of the contribution nurses and midwives 
can make in the development of improved services for the community. 


In the afternoon Professor Fred Grundy, Welsh National School of Medicine, 
presided at the Conference of Health Visitors, when a symposium on health visiting 
was held, the speakers being three senior health visitors—Miss D. Learmont, Bristol, 
Miss G. M. Francis, Middlesex and Miss N. C. Daniells, Health Visitor Tutor, 
London County Council. 


Extracts from two papers are given below and further extracts will be included 
in later issues. 


DOMICILIARY NURSING AND MIDWIFERY 


District Nurse Training and Preparation for Administration 


MARGARET ILLING 
Public Health Nursing Tutor, Royal College of Nursing, London 


HE demands made upon the district nursing service have increased since the 

National Health Service Act made the local authorities responsible for providing 
the service. Not that there are more sick people to be cared for, but patients, general 
practitioners, hospitals and local authority staff have realized the contribution 
district nursing can make to community care. 


Hospital services are becoming more specialized, and the function of the out- 
patient departments is changing. Patients are no longer admitted when their condi- 
tion can be investigated in out-patient departments, or they can be conveyed daily 
to hospital by ambulance for treatment and nursing care be given at home. 
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Within the hospital the student sees aspects of illness that are comparatively 
rare in the home nursing service. Short dramatic illness and highly technical proced- 
ures are learned in a disciplined and orderly setting. Patients are nursed over longer 
periods in their own homes. There one sees heart failure, not as a spectacular matter 
of life and death, but as a disability which the patient will have to live with for the 
rest of his life. Multiple sclerosis is not a diagnosis made in an out-patient depart- 
ment, but an increasing burden for patient and family. It becomes so heavy that the 
mental health and social well-being, not only of the patient but of all who live with him, 
require all the help that the health services can give. 


Attention to physical comfort becomes more important when the patient has to 
be left alone for some hours. The paralysed patient who is helped up and seated by 
his window must be both safe and comfortable before the nurse leaves the house. 
The patient in hospital is never alone, neither is he unattended for a similar length of 
time. 


At a time when the greatest health problems that have to be faced are those of 
the mentally sick and the elderly it is possible to become state registered without 
experience in the care of either group. Although integration of different trainings 
is increasing, there is a growing danger that the students’ attention will be diverted 
to technical rather than nursing procedures and support of the relatives. These 
aspects of nursing are more logically learned working in the homes and this knowledge 
would enable the nurse to help her patients more wherever she eventually works. 


The nurse who leaves hospital to take up domiciliary nursing needs some 
preparation, and this has recently been reviewed by an advisory committee appointed 
by the Minister of Health. The following were its terms of reference: to advise the 
Minister on matters relating to district nurse training and, in particular, on the 
approval of schemes of district nurse training and examination to be submitted by 
local health authorities. Last year the committee submitted a model training syllabus 
divided into two parts: I. The Health, Welfare and Social Services and II. Nursing 
in the Home. 


The committee stress that the content of the practical and theoretical training 
should be capable of adaptation to meet the needs of the individual nurses. This is 
very wise. It is hoped that it will be interpreted to include not only the needs of the 
nurse in regard to her previous experience, but also her future work. Varying types 
of hazards may exist in different areas. The emergencies which are likely to arise 
among an aging population in a South Coast town are different from those in a district 
of small industries with no occupational health service, or an area adjoining a danger- 
ous major road. Is not first aid important to any domiciliary nurse? 


Of far greater importance than the lecture syllabus is the instruction given by a 
senior colleague in the patient’s home. Careful selection of training staff is necessary. 
For the patient’s sake it should be someone familiar who knows the household, what 
equipment is available and how much the family is able to help. For the student’s 
sake it is desirable that the teacher maintains a high standard of work, has a knowledge 
of principles underlying techniques and can direct attention to the social factors which 
have contributed to the disease as well as those resulting from the illness. 


The presentation of case-histories for discussion should be an accepted form of 
teaching in which all members of staff should contribute. This will reveal new 
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methods of approach and a deeper understanding of the social implications of the 
disease. 

The success or failure of the new schemes of training depends upon the quality 
of the administration. Through good nursing administration the field personnel 
are given the leadership and support they need to do an effective job. Good admini- 
stration promotes both efficiency—doing the job with economy of time and personnel 
—and effectiveness. All public health nurses, but particularly those in administrative 
positions, need to develop skill in planning, organizing, in the use of staff and in the 
evaluation of activities. 


If teaching is to be an accepted duty of the staff, whether teaching auxiliary work- 
ers, student nurses or student district nurses, they will need opportunity for re-assess- 
ment of their own nursing practice, so that they can be assured that their techniques 
stand comparison with best hospital methods and that their knowiedge of principles 
underlying treatment is sufficiently wide to contribute to the students’ understanding 
of disease and its consequences. They need to be aware of the whole plan of public 
health work and their own function within it. 


The Challenge Overseas 


FLORENCE N. UDELL 
Chief Nursing Officer, Colonial Office 


O provide domiciliary nursing and midwifery is always a challenge and in no case 
is this more evident than in a country other than one’s own, or in a country 
other than that in which one’s training has been taken. 


The basic needs of the community and the fundamental principles of domiciliary 
nursing and midwifery care are the same throughout the world, as is the ultimate 
aim—the promotion of health and prevention of disease. The problems to be solved, 
however, and the methods of reaching their solution vary enormously in different 
countries. It is no solution to these problems to impose the structure and practice 
which may be considered ideal here on the differing cultural patterns and the varying 
stages of development found overseas. 


The first part of the challenge is, therefore, the study of the country to which 
one is going and the acquisition of all the knowledge which can be obtained about its 
geography and its people. 

Another aspect of the challenge is the recognition that what a community most 
wants is not always what it most needs. In planning domiciliary care serious 
attention must be given to the necessity to narrow these two points of view as much 
as possible and to obtain the understanding and co-operation of the people them- 
selves in carrying out these plans. Furthermore, unless it is recognized that know- 
ledge, understanding and co-operation are needed to overcome the first and most 
important challenge to be met overseas, no other challenge will seem to present itself 
with any degree of urgency. The result will be frustration and despondency on both 
sides and a complete, or almost complete, failure to achieve what either side wants or 
what the one side so badly needs. 


The next stage in the challenge to be met is not peculiar to overseas work. Because 
so many of the ills that beset man are preventable, the need for health education is 
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of great importance in any part of the world. Its importance is even greater in 
countries where taboos in diet exist, or where traditional and perhaps even religious 
practices may make healthy living particularly difficult for women and children. 

It would not be appropriate in this paper to enlarge upon the various methods of 
health education, but before leaving this particular aspect of the challenge something 
should be said about the use of certain visual aids. Literature, leaflets or small 
posters, which might be quite suitable for distribution in the homes of the people or 
for use in ante-natal clinics in this country are usually quite useless overseas. Even 
if the words have been translated and the people depicted have the right coloured 
skin, the message to be conveyed often has an entirely different interpretation in the 
minds of the people. They may not only look different and behave differently, but 
may also have an entirely different way of thinking. 

The third part of the challenge is that of maintaining one’s own professional 
standards in the face of the adaptations which have to be made in methods and pro- 
cedures of working. It does not follow that because nursing and midwifery have to 
be carried out along somewhat different lines, the standard of care must be lowered. 
Home conditions may certainly be poorer. The facilities which are taken for granted 
in some parts of this country, such as water, modern sanitation and reasonably 
adequate lighting, may all be non-existent. The normal household equipment 
available for use here may, if it exists at all, be totally inadequate for the uses for which 
it is required. 

Improvisation may, therefore, be absolutely essential and initiative and resource 
are qualities which are of first importance for those who wish to work successfully 
in many countries overseas. The important thing in connection with such improvisa- 
tion is to keep in mind that to adapt oneself and one’s methods to different—and 
maybe lower—conditions of work must not mean the lowering of professional 
standards. The very fact that there is a harder battle to be fought against lower 
standards of life and cleanliness makes necessary an even higher standard than usual, 
not just of technical skill but also, and even more so, of professional conduct and 
procedures. 

The fourth part of the challenge is the training of local nurses and midwives. 
In some territories this goal has already been reached; in others it is well within sight. 
However, in many parts of the world to which nurses and midwives go from this 
country, the goal is a long way ahead. The local helpers are illiterate or semi-illiterate; 
the practice of native medicine is hampering their progress towards better health; and 
domiciliary midwifery is almost exclusively in the hands of traditional birth attendants 
with little, if any, knowledge of even the rudiments of cleanliness or of technical skill. 

Yet in any of these countries the nurse or midwife going out from another to 
carry out domiciliary care (and frequently she is both nurse and midwife) must be 
prepared to accept what she finds and build upon it. When the challenges already 
mentioned in this paper—a knowledge of the country and people, an understanding 
of the application of the principles of health education to the circumstances which exist 
and the ability to adapt to different methods and procedures without loss of standards 
—have been met and overcome, but only then, the nurse or midwife will begin success- 
fully to train her helpers to become colleagues. With a measure of sympathetic 
understanding she will gain the confidence of those she is to train and will be enabled 
to produce results which she may not fully realize for many years, but which will 
eventually show as real progress. 
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*AUSTRALIA 
INFANT WELFARE IN NORTH-EASTERN VICTORIA 


PATRICIA M. DOWNING 


HE infant welfare movement in Victoria had its beginnings in 1917, with the 

establishment, by voluntary effort, of the first infant welfare centres. The next 
step was taken in 1926, by the Department of Health, by the establishment of an 
Infant Welfare Section, and Government subsidies were made available to municipal 
councils towards the maintenance of centres. These were placed as conveniently as 
possible for the mothers who were to use them, but in certain country areas, where 
distances were great and transport not readily available, it was found necessary to 
take the service to the mothers—and so the Mobile Infant Welfare Service came into 
being. 

The earliest form of infant welfare service for country families in Victoria was a 
carriage on the Better Farming Train, which toured rural districts for 11 years and 
stimulated interest in the care of young children and the education of mothers. 
Before this, the young mother had ‘ learnt ’ mothercraft on her first child and listened 
to the advice of her mother and friends, turning to her doctor only in an emergency. 
Then came the Travelling Caravan, staffed by two sisters, who covered large areas of 
Victoria still without centres. Two years later, in 1939, one of the country shires 
organized a mobile service to cover their area exclusively, with the Government 
following their lead by the establishment of similar services in six other remote areas. 
Corryong, where I work, is the centre of one of these areas. It is known as the 
Upper Murray Circuit and is in the far north-eastern sector of Victoria, near the 
great Snowy Mountains. 


I travel approximately 200 miles each week into the beautiful and sometimes 


rugged mountains, and along valleys where rivers flow down to join the Murray, 
Australia’s greatest river. 


The Government has provided me with a Holden Station Sedan, fitted as a 
miniature clinic, with scales, measuring table, suitable strong cases for record cards, 
literature in many languages, stationery and a small first-aid kit—as well as tools to 
change wheels and clear the road. So great is the kindness and consideration of the 
people that I have never been left to struggle unaided. Not many years ago a much 
larger vehicle was required because it was necessary then for the Sister to sleep in it 
on those nights when she was too far away to return to her base. Nowadays roads are 
much better, circuits are smaller because there are more people in each area and 
roadside accommodation is more convenient and of a higher standard; consequently, 
a more compact and economical type of vehicle can be used. 


For four days each week I travel around the countryside, visiting all the farms and 
settlements where there are children under six years of age or meeting groups of 
mothers at convenient places. Some of the farms are poor, some are rich, but at 
every one there is a great welcome for the ‘ Clinic Sister’. It may be advice about the 
baby, or only reassurance, that the mother is looking for, or she may have a problem 
connected with her own health—for, as well as keeping an eye on the children, I 
give advice on pre-natal care, diet and clothing and stress the need for regular medical 
supervision. Often I chat with mothers over a cup of tea or a cool drink. At each 
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visit, which occurs once a fortnight, I watch the growth and development of the child, 
supervise his diet and advise the mother on any problems which may arise. 

In some homes I meet mothers who have migrated to Australia and are living on 
farms or at timber mills, where they find the isolation a greater handicap to their 
assimilation into the new community than they had anticipated. The learning of a 
new language is more difficult for them than fer their menfolk, who, because of their 
employment, mix more freely with the people of their adopted country. However, the 
mother and I manage to understand each other by means of signs, language leaflets 
and stilted phrases in each other’s language, or through a third person who can 
translate for us. When the next child is born, I have found that contact is easier 
because the mother knows more English and is adjusting herself to our customs and 
way of life. There are Dutch, Russian, Italian, German and Hungarian families in 
the area. 

Corryong is very close to the Snowy Mountains Hydro-Electric Scheme, which is 
one of the largest of its kind in the Southern Hemisphere, providing power and water. 
Men have come to work on projects tendered for by overseas companies, whilst others 
have immigrated to Australia and have found employment in the Scheme; French, 
American, Italian, New Zealand, Norwegian and Yugoslav are a few of the nationali- 
ties employed here. Some have brought their wives to Australia with them, whilst 
others have married here. The women look to the Infant Welfare Sister for help and 
guidance in caring for their babies in a strange environment. They are encouraged 
to bring them to the infant welfare centres which are situated in the larger towns, or 
to a point along the route taken by the mobile centre. 

The infant welfare centre in Corryong is a modern brick building. Attached to 
it is a kindergarten for children over three years of age and there are spacious living 
quarters for the sister. On one day in each week—the day I am not travelling around 
the country—the centre is open for mothers who live in the town or who come into 
town to shop. They are invited to attend regularly so that I can note the babies’ 
progress and give advice on mothercraft. Any child who does not progress satisfac- 
torily is referred to his doctor, as we do not prescribe medical treatment. Special 
rooms are available for test-feeding or for the use of mothers who wish to feed their 
babies when visiting the town to shop. Teaching of general and personal hygiene 
and the way to good health is also done in the centre, and mothers are encouraged to 
take the children to the dentist from an early age for supervision. 

Any mothers who are too isolated to visit or to be contacted on the route visits 
are invited to join the Correspondence Scheme. Those who join receive letters on 
mothercraft for each month of the child’s age up to two years, and leaflets on special 
problems which may arise. They are also encouraged to write for advice on their 
problems to the Maternal & Child Hygiene Branch of the Department of Health in 
Melbourne. 

As well as teaching the mothers in the centre, I visit the local school and give 
lectures in mothercraft to a class of 13- and 14-year-old girls. Twelve lectures are 
given in the course and the students prepare a Project Book on the subject. 

Because of the tourist attractions, visitors to the area are numerous and visiting 
mothers often bring their babies and toddlers to the centre for advice. This also 
enables them to see how the Infant Welfare Service functions in an area other than 
their own. 
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In the Snowy Mountains. 


Below: Children at Maribyrong 
Hostel. 
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Miss Yumaki, President of the Association, and other members of the 
Board, enjoy a tea interval during the Board Meeting. Chrysanthemums, 
Japan’s national flower, make an effective table decoration. 


MISS OHLSON IN TOKYO 


Outside a restaurant famous for maintaining the Japanese ritual, where 
Miss Ohlson was entertained at a very festive dinner. 


In the Board Room of the Japanese Nursing Association. Miss Ohlson, s A 


At a reception at the Red Cross Hospital, Tokyo: playing national 
instruments. (Behind is a display of ceremonial dolls.) 


First Visit of an ICN President to Japan, March 1960 


At the same reception, with staff, student nurses and other guests. The 
students (in front) had been invited to meet Miss Ohlson, and asked 
many questions on student nurses’ activities in other countries. 
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*AUSTRALIA 
THE CHARM OF MELBOURNE 


ROBINA FLEETWOOD 


The ICN Quadrennial Congress is to be held in Melbourne, Australia, from 

April 17—22, 1961, and Robina Fleetwood, an outstanding young Australian 

journalist on the staff of the Melbourne Sun News Pictorial, has specially written 

this article for the International Nursing Review and journals of national nurses 
associations in membership with the ICN. 


ELBOURNE—Australia’s second largest city—is built on the shores of Port 

Philip Bay in the far south-east of Australia. Founded only 120 years ago, it 
has a quiet charm and character all its own; yet American and English visitors are 
quick to note, here and there, reminders of their home countries. Buildings such as 
St. Paul’s Cathedral, St. Patrick’s Cathedral and Government House catch the 
Englishman’s eye, while the towering Imperial Chemical Industries building and other 
big ‘ glass houses’ in the city impress the American. 


Melbourne, a city of nearly two million people, holds more than half the popula- 
tion of Victoria—Australia’s most intensively cultivated and most highly industrialized 
state. The area of Victoria equals that of the British Isles—yet it is by far the smallest 
state on the Australian mainland. Melbourne is built on the Yarra river—‘ yarra’ 
being Aboriginal for ‘ flowing’. Quieter than flamboyant, fun-loving Sydney, it is 
still bustling and active. It claims to be the financial, and possibly the cultural and 
intellectual, capital of Australia. 


The essence of its charm is to be found in wide, symmetrically planned streets, 


fine buildings and acres of beautiful parks and gardens. These are shaded by spreading 
trees and decorated with more than 10,000 species of plants, shrubs and flowers. Best 
known are the century-old Botanic Gardens which slope up to Government House 
and the Shrine of Remembrance. 


Melbourne’s central area has more to offer than any other part of the city. 
Within a two-mile radius of the General Post Office there are: 


More than 1,400 acres of public parks, gardens and open spaces. This is 
equal to more than one-third of the entire open space of the city and suburbs. 


Six swimming pools, four miles of beach front and numerous sporting 
grounds (including the Melbourne Cricket Ground, which was the main venue 
for the 1956 Olympic Games.) 


257 cafés, restaurants and night clubs which serve Italian, French, Greek, 
Chinese and Scandinavian meals—not to mention Australia’s famous ‘ steak and 
eggs 

Fifteen picture theatres, four newsreel theatres, six live theatres, and such 
facilities as the Sidney Myer Music Bowl, Melbourne Town Hall and the Festival 
Hall. 


Four libraries, including the Public Lending Library, seven art galleries 
and two museums. 


Numerous shops and markets. 
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Delegates to the Twelfth Quadrennial Congress of the International Council of 
Nurses will see the city in autumn—probably the best time of the year. Because of 
the acres and acres of trees and gardens, Melbourne is a mass of colour at this time, 
and its people are justifiably proud of their beautiful city. 


Probably the most impressive sight in all Melbourne in any season is the view 
to be had by standing in St. Kilda Road—just a stone’s throw from the heart of the 
city—with your back to the Yarra. On your right you will see the site for the new 
Cultural Centre, on your left the beautiful Alexandra Gardens, and in front, along 
the tree-lined St. Kilda Road, the awe-inspiring Shrine of Remembrance. This 
imposing granite structure, built as a memorial after the First World War, stands in a 
commanding position on a hill. 


Within walking distance of the Shrine is the Sidney Myer Music Bowl. The 
Bowl was built about two years ago at a cost of £200,000 to commemorate a generous 
and public-spirited citizen, Mr. Sidney Myer. Unique for its size and construction, it 
was awarded the 1959 Reynolds Award for the best use of aluminium in architecture. 

Among the main thoroughfares, Collins Street is the one that leaves the greatest 
impression on many visitors. It is a boulevard which brings to mind the best of other 
famous streets in the world. 

Perhaps the final word can be left to a recent American visitor. ‘ Basically ’, he 
said, ‘ Melbourne is a beautiful, friendly city that leaves the visitor with a sense of 
warmth and well-being. Can a city be more?’ 


the Nurses 
of Five Continents .. . 


Serving 


NursING Mirror is a leading 

bond between nurses throughout 

the world. It is valued for its full reports and comment on all developments 

in the nursing profession, for its authoritative surveys of the latest medical and 
nursing progress everywhere. Presenting new knowledge, new techniques 

and methods in superbly-illustrated articles 


by eminent specialists, NURSING MIRROR assists 
its readers to ever-increasing professional skill. 


ie. | Mursing Mirror 


U.S.A. and Canada $8.00 AND MIDWIVES JOURNAL 


NURSING MIRROR . DORSET HOUSE . STAMFORD STREET . LONDON S.E.1 . ENGLAND 
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Congres International de la World 
Confederation for Physical Therapy 


Rapport de JEANNE REGNARD, Infirmiére diplémée d’Etat, Kinésithérapeute 
diplomée d’Etat 


E 3éme Congrés International de la World Confederation for Physical Therapy 
qui s’est tenu a Paris du 6 au 12 Septembre 1959 a été un grand succés sur tous 
les points. 


L’organisation fut parfaite. L’ensemble fut prévu pour permettre aux congres- 
sistes de profiter pleinement de tous les travaux intéressants (séances de travail, 
visites de centres, présentations de films . . .) et, en méme temps, des attraits 
touristiques de Paris. 


Plus de 2,500 congressistes des 15 pays membres de la Confédération étaient 
présents; plusieurs pays ne faisant pas encore partie de l’organisation avaient envoyé 
des délégués. 


Les séances eurent lieu le premier jour 4 l’ UNESCO et les jours suivants 4 la 
Nouvelle Faculté de Médecine ou, en plus des trois amphithéatres ou se déroulérent 
les cours, on pouvait trouver des exposants de laboratoires et matériels de rééducation, 
des permanences pour les activités diverses du congrés. Le grand hall de la Faculté 
permit de nombreux contacts entre physiothérapeutes et c’est la, je pense, une des 
caractéristiques les plus sympathiques de ce congrés: chacun vraiment a cherché, 


semble-t-il, 4 prendre des contacts humains avec les physiothérapeutes d’autres 
pays et aussi de son propre pays. 


Des salles supplémentaires étaient mises 4 la disposition des organisations qui 
désiraient profiter de cette rencontre pour avoir des réunions au sujet d’une question 
les intéressant plus spécialement. (Je pense notamment a cette réunion si sympathique 
pour les jeux olympiques internationaux de paraplégiques — Angleterre). 


Dans le cadre du Congrés il y avait des réunions pour les directeurs et professeurs 
des écoles de physiothérapie: une mise en commun des problémes, des difficultés, 
des réalisations a pu étre faite. 


Les séances avaient lieu matin et aprés-midi. Un programme détaillé permettait 
a chacun de choisir ce qui lui paraissait le plus intéressant. J'ai vu des kinésithéra- 
peutes d’un méme centre aller chacun a un cours différent, prenant des notes pour 
que le centre puisse totalement bénéficier du Congrés. Les physiothérapeutes et 
les médecins surent énoncer clairement des traitements, des méthodes nouvelles de 
rééducation. 

Des visites de Centres étaient organisées dans la journée. Elles donnérent a 
chacun l’occasion de voir quelque chose de nouveau, permirent des contacts. 


Je crois que les étrangers furent frappés de nos réalisations et de nos résultats 
malgré, bien souvent, le peu de moyens. 


Les délégués et responsables furent regus le mercredi 4 I’Hotel de Ville ot 
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Monsieur Cayeux, conseiller municipal de Paris, fit trés bien ressortir l’évolution de 
la Physiothérapie depuis quelques années et son réle prépondérant dans |’amélioration 
de la santé. 


Un banquet au Palais de Chaillot, le jeudi, réunit la plupart des Congressistes— 
banquet trés sympathique, beaucoup d’entrain. Le représentant du Ministre 
de la Santé Publique et de la Population adressa un petit mot de courtoisie 4 l’assem- 
blée. Nous avons eu le plaisir de nous voir présenter par Mile. Greffin, présidente 
sortante, notre nouvelle présidente Mme. Agernay, du Danemark, qui, dans un 
frangais parfait, nous adressa la parole. Elle fit ressortir surtout le sens humain de 
notre travail, tout son cété psychologique. Elle invita ensuite, trés cordialement, 
tous les physiothérapeutes au prochain congrés au Danemark en 1963. 


Durant ce rassemblement, plusieurs points m’ont paru intéressant: 


(1)—Utilité, de plus en plus, de physiothérapeutes non seulement compétentes 
mais spécialisées dans une branche ou une autre de la rééducation. Ces spécialisa- 
tions pourraient étre réalisées au cours de sessions de formation aprés le dipléme. 


(2)—Dans tous les hépitaux, création d’un centre de physiothérapie (rééducation 
fonctionnelle et traitement électrique) avec un personnel qualifié et suffisamment 
dynamique pour créer une “ ambiance ”. 


(3)}—Le physiothérapeute ne doit pas travailler seul. Il faut créer des équipes 
de travail groupant, autour du chirurgien ou du médecin, le personnel hospitalier, 
le rééducateur, l’assistante sociale, afin de faire un travail utile tant sur 
le plan purement physique que sur le plan psychologique, humain. Ceci a été 
développé surtout a propos des centres de rhumatologie, des centres de 
paraplégiques, d’incurables. Le docteur Vilain, dans son cours sur “les escharres 
de decubitus,” a montré la nécessité d’un travail d’équipe entre infirmiéres et 
kinésithérapeutes afin d’éviter ces accidents qui prolongent inutilement le temps de 
maladie et diminuent la résistance du malade. 


Le patient n’est pas une chose a qui l’on peut donner un traitement pour un 
membre isolé. Le patient est un étre humain qui souffre physiquement et moralement. 
Dans un traitement de longue durée la physiothérapeute est appelée 4 bien connaitre 
son malade; elle devra l’encourager, l’aider. Dés le début du traitement et pendant 
toute sa durée la physiothérapeute aura un réle psychologique important: il faudra 
toujours pousser le patient vers une reprise de vie, éviter qu’il ne se mette de 
lui-méme en dehors de la société. 


J'ai assisté 4 ce congrés comme physiothérapeute et comme déléguée de I’Inter- 
national Council of Nurses. Etant moi-méme infirmiére, j’ai vraiment réalisé, 
durant ces quelques jours, le travail important qu’il y a a faire, dans les hépitaux 
et les centres, pour une hospitaliére. Il s’agit d’un travail en “ équipe ” pour le bien 
physique et moral du patient. 


Je remercie ici ’ ICN de m’avoir accréditée pour ce congrés et de m’avoir permis, 
par ces quelques lignes, de dire mon espoir dans un travail communautaire pour le 
bien de nos malades. 


JUNE, 1960 


News of ICN Staff 


TO UNITED STATES AND CANADA 


Miss Alice C. Sher was the guest speaker at the International Programme held 
during the Convention Week of the American Nurses’ Association. Addressing 
over 6,000 nurses in the Convention Hall, Miami Beach, she said that the nursing 
profession had done more, internationally, than any other profession for its members. 
She called on nurses in World Refugee Year to strive to make ‘ the stranger in our 
midst ’ feel no longer a stranger but a member of the family. We, as nurses, have a 
unique opportunity to contribute to the alleviation of this great problem of closing 
the camps and resettling the refugees. Miss Sher outlined the work of the department 
of the International Council of Nurses through which nurses seeking resettlement in 
another country are helped to obtain professional recognition and registration and 
thus make for themselves a new life. 


In addition to speaking at this important Biennial Convention of the ANA and 
at the Conference of State Board Secretaries, Miss Sher is to attend the Biennial 
Convention of the Canadian Nurses’ Association in Halifax, Nova Scotia, and will 
visit a number of the registration authorities of Canadian Provinces. Her extensive 
tour has been made possible through a Rockefeller Travel Grant and the friendly 
co-operation of the American and Canadian nurses. She plans to be back in London 
in August. 


TO INDIA, BURMA, PAKISTAN 


‘The Delhi Seminar was a truly wonderful experience of study and work in an 
international group ’, wrote one of the participants—whilst others described it as a 
most worth-while experience, a valuable educational opportunity and a wonderful 
two weeks in Delhi! 


On her return after two months’ absence in India, Burma and Pakistan, Miss 
Ellen Broe, Director of the Education Division, ICN, said how quickly the 34 partici- 
pants from 16 countries had become a friendly and united group, working with pur- 
pose and perseverance. 


The Seminar, which was to study how methods of investigation might be applied 
to nursing problems, included lectures by consultants and group work; a full report 
is being prepared by the Florence Nightingale Education Division, and should be 
available by the autumn. Miss Broe also spoke of the invaluable assistance given 
by the Trained Nurses’ Association of India(TNAI). The president, general secretary 
and staff were exceedingly helpful, both in the detailed preparation needed and during 
the Seminar, Kumari Lakshmi Devi being, indeed, a tower of strength—untiring, 
kind and resourceful in every situation. 


In addition to the work of the Seminar, social events arranged by the TNAI 
were most enjoyable and the participants were interested in meeting so many of the 
nurses of India, as well as their guests, particularly Dr C. Mani, Regional Director 
WHO Regional Office for South-east Asia, Delhi, who gave a delightful cocktail 
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party for the Seminar group, which was an opportunity to meet WHO staff and 
representatives from other agencies working in India. 


Before leaving India, Miss Broe was particularly interested to visit the National 
Institute for Tuberculosis, which is being developed under the direction of Dr. 
Halfdon Mahler from Denmark; also the All India Institute for Mental Health in 
Bangalore where the experimental five-year programme in psychiatric nursing, 
under the auspices of WHO, with two Dutch nurses in charge, has just been concluded. 
She was greatly impressed by the Institute itself, by the enthusiasm and team-work 
demonstrated by its staff and by the very successful programmes: psychological 
medicine for doctors, clinical psychology for psychiatrists and psychiatric nursing. 


In Calcutta, Miss Broe was able to visit the All India Institute of Hygiene and 
Public Health, where she was particularly interested in the numerous programmes 
related to all public health projects, as well as the one-year programme for general 
trained nurses wishing to prepare for work in the public health field. 


BURMA 


Miss Broe then flew on to Burma, the main purpose of her visit being to meet the 
Burma Nurses’ Association, which is applying for membership with the ICN. A most 
profitable programme had been arranged for her, enabling her to see hospitals, schools 
of nursing and health centres of different types in Rangoon and Moulmein. Her 
contacts and discussions enabled her to gain insight and information as to the present 
development of nursing in Burma, as well as making personal contacts with nursing 
leaders of the country. 


PAKISTAN 


Finally, Miss Broe spent one week in Pakistan, where she was again impressed 
by the nursing developments in evidence. Visiting the College of Nursing in Karachi, 
she was able to discuss educational developments there, and was greatly interested 
in seeing the new hospital of the Nishtar Medical College, of 700 beds, in Multan. 


TO INDIA, CEYLON, LEBANON 


Miss Yvonne Schroeder, Assistant Director of the Education Division of the 
ICN, who had participated in the Seminar in Delhi as an assistant to one of the 
consultants, visited in Delhi the office of Miss T. K. Adranvala, Chief Nursing 
Superintendent, Directorate-General of Health Services, the College of Nursing, the 
Lady Reading Health School and the Lady Hardinge Hospital. From Delhi she 
flew to Madras, where her programme had been planned—in co-operation with 
Kumari Lakshmi Devi of the Trained Nurses’ Association of India—by Miss Gillespie, 
WHO Nurse Adviser to the Madras State Directorate of Health Services, and Miss 
Kunjummen, her Indian counterpart. The programme included visits to the basic 
and post-basic courses of the Nursing School of the Madras General Hospital, the 
Mothers’ and Children’s Hospital (in connection with the Pediatric Nursing Project 
sponsored by WHO and UNICEF), some maternal and child-health clinics, the Madras 
Government Training School for Health Visitors, and the Madras State Director- 
ate of Health Services. Miss Schroeder also had the pleasure of travelling to 
Vellore to see the College of Nursing of the Christian Medical College Hospital. 
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CEYLON 


She then continued her trip to Ceylon, where she was to discuss the work of the 
Ceylon Nurses’ Association with the nursing leaders of that country. A very full 
professional programme had been planned, and she saw the schools of nursing and 
hospitals in Colombo and Kandy, the Kalutara Health Unit, where programmes for 
the training of public health nurses are in full operation, and the mental hospital in 
Angoda. 


She had the pleasure of meeting many Ceylonese nurses and of addressing several 
meetings. She also had many useful discussions at the Directorate of Health Services 
with three Ceylonese nurses working there, namely, Miss Jayawardena, the Chief 
Nursing Officer (Medical), Mrs. Jainudeen, the Chief Nursing Officer (Public Health), 
Miss Benedict, the Nursing Education Officer, who is also at present the President 
of the Ceylon Nurses’ Association, and Miss Tela, the WHO Nurse Adviser to the 
Directorate of Health Services. 


On her way back, Miss Schroeder stopped in Bombay, where it was her privilege 
to see the Jamshetshee Jeejabhoy Hospital and its School of Nursing, and also talk 
with the Principal Tutor of the proposed College of Nursing. She paid a short visit 
to the Bombay State Directorate of Health Services, to see Miss Doctor, the Nursing 
Superintendent. 


LEBANON 


From Bombay Miss Schroeder flew via Kuwait to Beirut. Her programme had 
been planned by Mrs. Sultan, who is in charge of the Lebanese Red Cross School of 
Nursing and is the ICN representative in the Lebanon, and Miss Haddad, who is 
Chief Nurse at the Ministry of Health. She saw the six Schools of Nursing in Beirut, 
namely, the Lebanese Red Cross School of Nursing, the basic and post-basic pro- 
grammes of the School of Nursing at the American University of Beirut, the School 
of Nursing of the Lebanese Hospital for Mental and Nervous Disorders, the School 
of Nursing of the French Faculty of Medicine and Pharmacy, the Christian Medical 
Centre School of Nursing and the National School of Nursing, as well as the public 
health nursing programme at the School of Public Health of the American University 
of Beirut, and the Lebanese School of Social Work. Many discussions took place 
with regard to the possible future establishment of a Lebanese Nurses’ Association. 
Through Miss Prager, Chief Nurse, UNRWA, and Miss Kjarstr6m, UNRWA 
Nurse Adviser for the Lebanon, Miss Schroeder was able to visit two refugee camps 
in the northern part of the Lebanon. 


Most rewarding were the visits to these countries; they made it possible to have 
on-the-spot discussions on a number of problems and to clarify some of the ICN 
activities for the local nurses. They also resulted in the acquisition of a wealth of 
information, a better understanding of the nursing situation in the countries visited, 
and a closer link between the ICN and the member associations to which it gives 
service. 

* * * 

Welcome to new readers of the Jnternational Nursing Review in Afghanistan, 

North Borneo, Cambodia, Dahran, Laos, Kuwait and Vietnam. 


The Editor welcomes articles from all parts of the world in English, French, 
German or Spanish—and preferably in at least two languages. 
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Around the World 


JORDAN 


The outlook for graduate nurses and nursing in Jordan is indeed promising. 
There is increasing recognition by medical people, and by a good proportion of the 
public, of the status and position professional nurses should have and of their great 
responsibilities. Despite the political and economic instability in this part of the 
world during the past 10 years, it was possible, in 1952-53, to establish small nursing 
schools offering a three-year programme of training in basic nursing. The educational 
standard for the admission of new students was gradually raised, during these years, 
from secondary to completion of high-school education. 


SWITZERLAND 


The international architectural competition for the design of a new headquarters 
building for the World Health Organization (WHO) in Geneva, has just been won 
by Professor Jean Tschumi, of the Polytechnical School of Lausanne. 


His project for the World Health Organization is a 10-storey building covering 
an area of 16,425 square metres. The ‘curtain’ facade is composed of glass walls 
with aluminium sun-break elements, on a framework of reinforced concrete covered 
with marble. 


Dr. M. G. Candau, Director-General of WHO, who presided at the final meeting 
of the jury, which was open to the public, expressed his satisfaction that without being 
aware of it this international group had chosen the design of a Swiss architect. 


The second prize of 25,000 Swiss francs was won by Eero Saarinen, of the 
United States, and the third, of 15,000 Swiss francs, by J. Dubuisson of France. 


Student Nurses 


IN WESTMINSTER ABBEY, MAY 6, 1960 


Nancy J. Esterson, a third-year student nurse at St. George’s Hospital, London, 
and a Council member of the Student Nurses’ Association, United Kingdom, writes: 


‘ Naturally, nobody believed I had actually received the invitation—‘ Her 
Majesty the Queen commands ...”. The crested envelope was passed from hand to 
hand—and is now probably too grubby to be framed as a memento! 


‘ The weather was perfect—sunshine and blue skies—what we in England call 
Royal weather. London sparkled. Of course, as a Londoner born, I am always 
ready to praise the city, but with flower-decked streets and kaleidoscopic crowds, 
it had never looked more exciting. 


* The cab which took me to Westminster Abbey drove sedately down the centre 
of the Mall, under the Rose Arch, past the flanking banners and the pavements 
packed with people craning to see the occupants of each car; while I, on the edge of 
my seat, enjoyed virtually a Princess-eye view of the Royal route. 

“I must confess that I had little hope of more than a fleeting glimpse of the 
proceedings within the Abbey. After all, the congregation was composed of more 
than 2,000 people! I visualized a massive pillar in the very last row, behind which 


oF 


i 
J 
= 


JUNE, 1960 


I should at least hear the service! But I was pleasantly surprised to find the student 
nurses relatively well placed, with a splendid view of all the distinguished guests 
as they moved down the aisle to their places. 


‘The Abbey itself was resplendent, powerful arc lights illuminating the soaring 
architecture and the magnificent choir screen. The latter I admired in spite of 
myself, because it was largely responsible for obscuring our view of the altar! Peering 
from every available nook and cranny were the long snouts of cameras, relaying the 
historic scene to millions at home and producing films which were later shown in 
cinemas all over the world. 


* There never was a better opportunity to play “‘ Hunt the Celebrity” ! Down 
the Royal blue carpet came peers and peeresses, statesmen, diplomats and Common- 
wealth representatives. The colourful uniforms, swords and medals flashing, the 
exotic native costumes of guests from overseas, the ladies’ hats, blossoming with every 
variety and hue of flower—all these shone the more brilliantly by contrast with the 
one homely touch, as two determined figures, armed with carpet sweepers, worked 
busily to keep the aisle fresh for the Royal bride! 


‘The Yeomen of the Guard took their places at each side, and Her Majesty 
the Queen, with her procession, moving slowly, passed through the congregation, 
which bowed in waves as she approached. The Royal ladies looked radiant, the 
colours of their gowns subtly complementing each other and blending superbly with 
the rich reds and golds of the ceremonial array. 


‘ As we waited I tried to imagine the Princess’s arrival at the West Door. I was 
only fretting that I could not be in two places at once! Then her procession began 
to move down the aisle—the Queen’s Scholars, the clergy and the traditionally 
scrubbed choirboys—the fanfare sounded, and Her Royal Highness the Bride, small, 
elegant and quite radiant, drew abreast of us. And I could actually see her! Prince 
Philip, gaily chatting to her, led her past, and I followed the tip of her high-piled 
diadem until it disappeared under the obtrusive choir screen! 


‘I watched the short service on one of the television screens which were placed 
on either side of the Abbey—a very sensible idea, suggested by the Princess herself. 
The music was magnificent and the sound of the boys’ voices truly heavenly—an 
effect achieved only in a great and lofty building. 


‘ After the ceremony, the Princess, on the arm of her husband, passed between 
us again to where London waited to give her its tumultuous welcome. She was a 
lovely bride, and I am quite sure no student nurses’ association in the world has a 
prettier President ! ’ 


TO AUSTRALIA BY KANGAROO 


The Kansas State Student Nurses’ Association formed a committee last year to 
raise funds to send two members to the ICN Congress in Australia in 1961. They 
decided to raise the money by making and selling toy kangaroos. They have held 
various meetings to arouse interest in the work of the ICN and in student nurses of 
other countries and members manned an ICN stand at the state convention. Enthusi- 
asm is high and each district is busy making kangaroos, which are selling fast. Good 
luck to the Kansas kangaroos! 
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Book Reviews 


WORLD HEALTH ORGANIZATION, REGIONAL 
OFFICE FOR EUROPE, COPENHAGEN: REPORT 
OF THE REGIONAL DIRECTOR, July 1958 to 
June 1959 


It is with great interest that one reads this report. It gives a broad overall picture of the activities 
carried out by the Regional Office, as well as more detailed descriptions of some projects which 
have received. special consideration during the period under review. 


The introduction draws attention to the striking differences in health problems as between the 
various countries of Europe, which the writer believes are not always realized, even by European 
health workers, and which illustrate the complexity of the region and the need of a variety of 
activities. Great contrasts are thus seen, e.g., in infant mortality rates, where figures from 17 to 
80 and 100 per i,000 live births are reported. A wide range of mortality also occurs with arterio- 
sclerotic and degenerative heart diseases, where death rates per 100,000 of the population varied 
from 358.4 to 21.2. The need for research, and its co-ordination, as well as the need for well trained 
research personnel, are strongly felt, and are discussed in the report. 


Assistance to countries through education and training of health personnel has received addi- 
tional force through the appointment of a senior public health administrator concerned with education 
and training. 

In the introduction to the report, special attention is also drawn to the malaria eradication 
programme; agreements of aid have been signed with six countries. It is recalled that ‘ in Europe 


malaria is “* down ” but not yet “ out’. An increasing collaboration with formerly inactive member 
countries is also noted with satisfaction. 


Of special interest to nurse readers is the review of nursing activities, of which a more detailed 
account is given in Annex II of the Report. Here an overall picture of the activities and developments 
is presented, not only for the period covered by the Report, but from 1950 onwards. 


Originally the work consisted mainly of consultations in various countries, though three meetings 
can also be listed. The first, on Public Health, was held in the Netherlands in 1950; the next was 
the Conference on Hospital and Public Health Nursing Services and the co-ordination of their 
activities, held in Switzerland in 1953, and the third was a Seminar on Team Work in Nursing Service, 
held in Turkey in 1954. Up to this time the work had been carried out by temporary consultants, 
and no doubt helped to clarify the nursing situation and problems in the region. This work offered 
valuable information and a basis for the programmes in nursing from 1955 onwards; in that year a 
permanent Nursing Officer for the region was appointed. 


The objectives of the work in the field of nursing, as stated by the Regional Office, are as follows: 


(1) To explore the functions of nurses in the planning and conduct of general and specialized 
health programmes. 


(2) To study education programmes for nursing practitioners, administrators of nursing and 
nurse teachers. 


Methods used in carrying out the programmes consist of inter-country meetings, training courses, 
fellowships and direct assistance to countries. Continuity has been one of the main considerations, 
both in planning and in execution. 


Meetings arranged since 1955 and related to the above objectives will merely be listed here, 
as many of them have received detailed attention in the pages of the International Nursing Review. 
They are: 

Study Group on Basic Nursing Curriculum—Brussels, 1955. 

Conference on Post-Basic Education—Scotland, 1956. 

Seminar on the Nurse in Industry—London, 1957, (organized pd with the ILO). 
Seminar on the Nurse in the Psychiatric Team—Netherlands, 1957. 

Conference on Public Health Nursing—Helsinki, Finland, 1958. 


Reports of the meetings have been widely distributed and are no doubt well known and appreciated 
in the nursing world. 


In 1957 an Advisory Group on Nursing Administration met in Geneva and revised the final 
draft of Principles of Administration Applied to Nursing Service. The Group made recommendations 
for a conference on Nursing Administration to be held in November, 1959. 


As a ‘follow-up’ on such inter-country meetings, two training courses were arranged. The 
first, a training course for industrial nurses held at the Royal College of Nursing, London, followed 
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the Seminar on the Nurse in Industry, and prepared nurses for administrative and teaching positions 
in occupational health nursing. The next course was held at Soissons, France, and prepared nurses 
from French-speaking countries of the Region to promote and develop educational programmes in 
public health nursing services. 

The Fellowship programme has offered assistance in the development of post-basic nursing 
education in several countries. Since 1954 16 fellowships have been granted, mainly to nurses 
pursuing advanced study for leadership positions in nursing education and nursing administration. 

Concerning the future of the nursing activities of the Regional Office, the Report states that 
‘they will be planned with the necessity for both continuity of work and adjustment to new develop- 
ments in view ’. 

The Report continues: 

* More time and attention can probably be devoted to work with individual countries in order— 


(1) To assist in the expansion and improvement of nursing education programmes and nursing 
services. 


(2) To promote activities which will contribute to the spread and application of the ideas 
expressed at regional meetings. 


(3) To stimulate national nursing studies and surveys.’ 


The review of the nursing activities also includes an analysis of methods used. Here it is said 
that ‘ results are hard to identify in the Region as a whole and in the individual countries.’ That 
is easily understandable, as this kind of work needs a certain length of time in order to show results. 
However, many countries are reported to be in the process of revising nursing education programmes 
—e.g., to include psychiatric nursing in the basic curriculum—whilst others have started experimental 
projects. Increasing interest is noted in preparing nurses for occupational health service. 

Training courses, conferences and fellowships, which offer nurses opportunities to widen their 
professional knowledge and to meet colleagues and other professional health workers from other 
countries, are no doubt valuable methods of broadening nurses’ viewpoints and of offering them 
inspiration and encouragement. Accordingly the writer would venture to express the opinion— 
no doubt shared by many nurses—that the work of the Regional Office has already proved valuable, 
as it has probably influenced or promoted much of the development reported in nursing in the 
European Region. 

INGRID HAMELIN, Instructor, College of Nursing, 
Helsinki, Finland. 


THE STORY OF THE GROWTH OF NURSING 
By Acngs E. Pavey. Published by ig and Faber, Ltd., London, 
1959. 515 pp. 5th Edition. £1 16s. 


In a short review of this book one ache first like to pay tribute to the author, who was for so 
long a well-known figure in the nursing world of Great Britain, and to the book itself, for many 
years a valuable source of reference, which has been constantly and profitably used by innumerable 
students of nursing. While recognizing the value of The Story of the Growth of Nursing, several 
points might be mentioned which could be considered in the light of today’s developments in nursing. 

First then, regarding Part III, Chapter XI, which deals with certain modern developments in 
nursing education in Europe, it does seem somewhat unfortunate to continue to devote so much 
space to the system of nursing in Hungary, when at the moment it may be difficult to ascertain details 
of new developments, and, on the other hand, to omit well-established and interesting developments 
in nursing education about which there can be no difficulty in obtaining details, such as the 
Schwesternschule Der Universitat, Heidelberg. Similarly, one wonders if the most recent develop- 
ments in Poland, which has in recent years been visited by nurses from international and other 
organizations, have been ascertained. Such points do seem to be especially important in a work 
which offers considerable detail as to curricula in these countries. 

The same point seems to hold good in regard to Great Britain, for although some experimental 
programmes are mentioned, this section is by no means complete—nor, in fact, is it intended to be 
so. However, it is felt that the Alternative Course of Traini poo bod the General Register of Nurses 
organized in conjunction with Glasgow Royal Infirmary is s iently notable to warrant mention, 
as well as certain very recent experimental programmes. 

Turning to international organizations, these are indeed dealt with, but perhaps in these days 
of internationalism more space could be afforded to this aspect of health and nursing organization. 
Thus, new developments in the work of the International Council of Nurses might have been touched 
upon, and perhaps some distinction might have been made between those National Nurses’ Associa- 
tions in full membership with the Council and those which are working hard towards such member- 
ship. This distinction may seem a fine one to the general nursing public, but it is not so to those who 
have responsibility in the organizations concerned. 

One further point which strikes forcibly from the international point of view—is it not time that 
we educated ourselves to making the distinction between the United States of America and the 
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word America, and should we not bear in mind that in the western hemisphere many people 
lay claim to the word America? Following on this point, one would have liked to see specific reference 
to developments in Central and in South America, as, for instance, the developments in nursing 
education in Costa Rica and in Chile, and, indeed, the general advance in nursing and nursing 
education in many other of the Latin American countries. 

There are two other aspects of nursing which deserve to be recorded in these days. The first 
is development in nursing legislation, which has been considerable in the last 10 years or so, and which 
is important to the growth of nursing and also to the safeguarding of the public. The second is 
the development of journalism applied to nursing. When we consider the very large number of 
journals devoted to nursing, and that these journals play a very considerable part in forming the 
opinion of the profession, as well as being its mouthpiece, we should be concerned with the growth 
of nursing periodicals as part of the growth of nursing, and with the function of the editors and 
staffs of nursing journals, which are becoming recognized as the voice of the profession and a major 
instrument of public relations. 

Finally one is left with the conclusion that neither in the English language, nor, probably in 
any other, is there, as yet, any complete survey of nursing viewed internationally. Whether it is 
possible to produce such a work remains to be seen, but here, surely, is a challenge to some one 
who is devoted equally to the cause of nursing and to the growth of harmonious international rela- 
tions, to which nurses and all health workers in the international scene contribute. 


Frances BEcK, Director, Nursing Service Division, 
International Council of Nurses. 


MODERN MEDICINE FOR NURSES 
Par PaTRIA ASHER, M.D., M.R.C.P. Publié par Wm. Heinemann 
(Medical Books), Ltd., Londres. 378 pp. Edition 4me. £1 2s. 6d. 


Lelivre du Dr. Asher a été écrit, semble-t-il principalement afin de servir de texte de référence 
pour les éléves infirmiéres dont le programme d’études suit le syllabus du General Nursing Council. 

Il est par conséquent difficile pour une infirmiére étrangére d’apprécier l’aide apportée en ce 
sens, certaines conceptions médicales variant d’un pays a !’autre. 

Le texte est clair et se lit avec facilité, il gagnerait peut-étre a étre plus précis en ce qui concerne 
les notions scientifiques présentant un aspect quantitatif, p. ex. concernant le normes des examens de 
laboratoire, glycosurie, liquide céphalo-rachidien, etc... 

L’auteur insiste avec pertinence sur l’importance de l’observation de l’infirmiére et montre 
bien ce qu’il faut observer autant par la description méme que par les photographies judicieusement 
choisies qui accompagnent le texte. 

Les exemples d’histoires médicales pris directement dans la pratique illustrent bien les notions 
médicales enseignées, ils contribuent 4 centrer mieux les soins infirmiers sur des cas concrets. 

Le livre évoque de fagon trés succinte la pratique de quelques soins infirmiers. I serait souhai- 
table d’élargir le chapitre qui a trait aux aspects sociaux et économiques de la maladie. I] pourrait 
inclure p. ex. les facteurs de prévention, l’éducation sanitaire et la réadaptation; quelques notions 
concernant les réactions psychologiques habituelles des malades qui aideraient sans doute 4 com- 
prendre mieux les malades et a établir une relation malade-infirmiére constructive. 

Ces quelques points pourraient ainsi servir de base a l’établissement de plans de nursing, tenant 
——_ des besoins physiques, psychologiques et sociaux des malades, tels qu’ils sont énoncés par 

"OMS. 


Il serait peut-étre intéressant de trouver a la fin de chaque chapitre des questions ayant pour but 
d’encourager la réflexion, la recherche. 

Une bibliographie, judicieusement choisie, serait certainement aussi fort appréciée, afin de 
guider et stimuler la curiosité intellectuelle. 

Ce livre dans sa conception actuelle semble principalement convenir 4 des éléves commengant 
l’étude des notions médicales. 


Dr. Asher’s book has been written, it seems, principally to serve as a reference book for student 
nurses following the syllabus of studies laid down by the General Nursing Council. Consequently, 
it is difficult for a nurse from outside Great Britain to assess the usefulness of the book from this 
point of view, certain medical conceptions varying from one country to another. 

The text is clear and easy to read. It would perhaps gain in usefulness by greater precision in 
dealing with scientific questions with a quantitative aspect—as, for instance, the standards of 
laboratory examinations, glycosuria and cerebral spinal fluid, efc. 

The author lays stress on the importance of the nurse’s observations and shows clearly what 
must be observed, as much by the description itself as by the carefully chosen photographs which 
accompany the text. The examples of medical case histories taken directly from practice well 
illustrate the medical points which are being taught and focus attention on nursing the individual. 

This book presents in a very telling fashion the practice of certain nursing arts. It would be 
desirable to enlarge the chapter dealing with the social and economic aspects of a disease. It could 
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include, for example, the factors of prevention, health education and rehabilitation, as well as certain 

ideas concerning the usual psychological reactions of patients which would contribute, undoubtedly, 

to a better understanding of patients and the establishment of a constructive nurse- patient relation- 

ship. These points could serve as a basis for the establishment of plans of nursing, taking account of 

the physical, psychological and social needs of patients, as outlined by the World Health Organization. 

It would perhaps be interesting to find at the end of each chapter questions which are designed 

to encourage reflection and research. A bibliography, carefully chosen, would certainly be very 

much appreciated in order to guide and stimulate intellectual curiosity. This book in its present 
conception seems principally suitable for students at the beginning of their studies of medicine. 

G. VERSCHAEVE, Monitrice d’Enseignement, 

Graduée en Sciences Hospitaliéres. 

Ecole d’Infirmiéres annexée a l’Université Libre de Bruxelles, 


DYNAMIC ANATOMY AND PHYSIOLOGY 

By L. L. LANGLEY, PH.D., LL.B., E. CHERASKIN, M.D., D.M.D., RUTH 
SLEEPER, R.N. Published by McGraw-Hill Company, Inc., New 
York, 1958, 719 pp., £2 6s. 6d 


PHYSIOLOGY, ANATOMY AND HEALTH, PART ONE 
By L. J. F. Brimsie, T. H. HAWKINS, M.SC., M.ED. and KATHLEEN 
HAWKINS, M.B., CH.B. Published by Macmillan & Co. Ltd., London, 

1958. 218 pp. 7s. Od. 


The alterations which have taken place in recent years in nursing education are clearly expressed 
in both these books. This is well stated in the preface of the first : ‘ Yesterday the emphasis was on 
structure. Today itis focused on function. Anatomy, both gross and microscopic, is now recognized, 
not as an end in itself, but rather as a prerequisite for the comprehension of physiology, which in 
turn is essential for the total understanding of the human body. This text book breaks with tradition. 
Not only is anatomy reduced, but the study of function—that ‘is, physiology—is at all times integrated 
into the broader considerations of the student’s major goal ’. 

Physiology, Anatomy and Health is an elementary book very suitable for a preparatory course for 
future nurses. This first volume, which deals with physiology and anatomy, aims in a natural way 
at instilling fundamental ideas on health, and the most elementary principles are established in the 
student’s mind. Anatomy is presented in comparison with the anatomy of animals—a method 
which seems most suitable in high schools and colleges, where the other biological subjects and 
natural sciences are taught as parallel courses with knowledge of the human body. Owing to the 
small size of the book, the illustrations—otherwise well chosen—are sometimes a little indistinct, 
but emphasis must be laid upon the fine X-ray pictures of the normal organs. All too often one 
sees X-ray pictures of pathological phenomena used in teaching, without their having been preceded 
by whatis normal. The book can be recommended to high schools and colleges and as a fundamental 
book for future nurses. As a textbook ina school of nursing it must be supplemented later by a more 
extensive textbook—as for example the one reviewed below. 

Dynamic Anatomy and Physiology, ‘ {It will become immediately apparent that this textbook 
has been written for students of diverse interests, of myriad backgrounds. For this reason anatomy 
-” physiology have been, for the most part, separated. This should prove a useful organization 

for schools with progressive programmes in which a core of fundamental anatomy and physiology 

is given in the first year, to be followed by integration of additional anatomy and physiology in 
clinical courses. In addition, the peripheries of both subjects are explored so that each instructor 
may set his own limits with full awareness that there is present material to satisfy those exceptional 
students with more probing, insatiable minds ’. 

Typographically, the book itself is beautiful and thus stimulates the desire for reading; it is 
printed on good quality paper and is extremely wellillustrated. At the end of each chapter a clear 
review is to be found, together with questions and problems for discussion. The well-known principle 
of going from the known to the unknown is used to the fullest extent. Just as the mountaineer 
will consider the whole mountain and form an impression of the phases and objects of the climb 
before making his attempt on the peak, so the student is introduced to general principles through the 
first chapters, after which all the fundamental physiological principles are logically and compre- 
hensibly viewed. She is thus equipped for the task in hand: to concentrate upon the details within 
the different units. An analysis, followed by a synthesis which each part of the book contains, 
enables the reader to integrate her knowledge fully and obtain a well-built and clear impression of 
the matter to be covered. 

The book is ideal as a textbook and manual for student nurses. It can be considered an outstand- 
ing book of anatomy and physiology among the numerous similar books in different languages, 
and is warmly recommended for use by all English-speaking students, and by instructors in those 
countries where English, although not the spoken language, can be a rich source of inspiration and 
help in teaching this fascinating subject. 

SISTER BENEDICTE RAMSING, R.N., B.S., 
Director of St. Joseph’s School of Nursing, 
Copenhagen, Denmark. 
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Publications Received 


Principles of Administration Applied to Nursing Service, H. A. Goddard. World Health Organization, 
Geneva, 1958. 106pp. £1 0s. 0d., or $4.00, or Sw. fr. 12. 


Where Sumebody Cares, Mother M. Bernadette de Lourdes, O. Carm., and the staff of the Mary 
Manning Walsh Home. G. P. Putnam’s Sons, New York, 1959. 252 pp. $5.00. 


eae ty * as Applied to Nursing, Andrew McGhie, M.A. E. & S. Livingstone Limited, 1959. 247 pp. 
s. 6d. 


La Profession d’ Infirmiére en France. La Revue de |’ Infirmiére et de I’ Assistante Sociale, 1959. 306 pp. 

A Practical Handbook of Psychiatry for Students and Nurses, Louis Minski, M.D., F.R.C.P., D.P.M. 
Wm. Heinemann Medical Books Limited, London, 1959 (4th edition). 152 pp. 7s. 6d. 

Mental Disorders, W. S. Dawson, D.M., F.R.C.P., F.R.A.C.P., D.P.M. E. & S. Livingstone Limited, 
Edinburgh, 1958 (Sth edition). 68 pp. 2s. 6d 

Fractures and Orthopaedic Surgery for Nurses and Physiotherapists. Arthur Naylor, CH.M., M.B. 
M.SC. (SHEFF.), F.R.C.S. (ENG.), F.R.C.S. (EDIN.). E. & S. Livingstone, Ltd., Edinburgh (4th edition). 
358 pp. 27s. 6d. net (U.K. postage: 1s. 9d.). 

September, 1959. The Northern Ireland Hospitals Authority, Belfast. 

pp Ss 

Psychiatric Services and Architecture. A. Baker, R. Llewelyn Davies and P. Sivadon. World Health 
Organization: Public Health Papers, 1959, No. 1. 59 pp. 3s. 6d., $0.60 or Sw. Fr. 2.--. Also 
published in French. 

Epidemiological Methods in the Study of Mental Disorders. D. D. Reid, M.D., D.SC., M.R.C.P. World 
Health Organization: Public Health Papers, No. 2. 79 pp. 5s. Od. 

European Technical Conference on Food-Borne Infections and Intoxications. World Health Organiza- 
tion: Technical Report Series, 1959. No. 184. 18 pp. 1s. 9d., $0.30 or Sw. Fr. 1.--. Also 
published in French and Spanish. 

Billabidgee: History of Urana Shire, Central Riverina, New South Wales. William A. Bayley. Urana 
Shire Council, N.S.W., Australia. 148 pp. 15s. 

Notes on Infant Feeding. Stanley Graham, LL.D., M.D., F.R.C.P. (ED.), F.R.F.P.S. (GLAS.), and Robert 
A. Shanks, M.D., M.R.C.P. (LOND.), F.R.F.P.S. (GLAS.). E. & S. Livingstone, Ltd., Edinburgh. 
(5th edition). 76 pp. 4s. 6d. (postage 6d.). 

Simplified Arithmetic for Nurses. M. Esther McClain, R.N., M.s. W. B. Saunders Company, Phila- 
delphia and London. (2nd edition). 150 pp. 14s. 

Laboratory Manual and Workbook in Microbiology. Lucille Sommermeyer, R.N., B.S., ED.M. W. B. 
Saunders Company, Philadelphia and London. (2nd edition). 154pp. 24s. 6d. 

Microbiology for Nurses. Martin Frobisher, s.B., sc.p. and Lucille Sommermeyer, R.N., B.S., ED.M., 
W. B. Saunders Company, Philadelphia and London. (10th edition). 562 pp. 35s. 
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R.N., B.S., ED.M., and Raymond H. Goodale, B.s.,M.D. W. * Saunders Company, Philadelphia 
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JUNE, 1960 


Some Contributors 
to the International Nursing Review 


MISS GWEN BUTTERY is Deputy General Secretary of the International Council of Nurses, 
having joined the staff in March 1951. She took her nursing training at Greys Hospital, Pietermaritz- 
burg, South Africa, where she was awarded the Gold Medal for her year. She went on to take her 
midwifery training at her training school, after which she held a position as ward sister for five years 
before doing a postgraduate course in public health nursing. She was then appointed a health 
visitor, with special emphasis on tuberculosis work, in the Pietermaritzburg municipality, which post 
she held for many years. She left her position as senior health visitor to join the ICN staff. From 
1944 to 1948 she was a member of the South African Nursing Council and represented the South 
African Nursing Association at ICN Congresses in the United States of America and Sweden. 


For four years she served as one of the two nurses appointed as members of the South African 
Medical Council. 


MISS PATRICIA M. DOWNING, s.R.N., trained at the Royal Melbourne Hospital, Melbourne, 
and remained on the staff for 15 months prior to taking the midwifery course at the Royal Women’s 
Hospital, Melbourne, in January, 1950, where she spent 12 months on the labour ward staff before 
travelling overseas on a working holiday. She returned to the Royal Melbourne Hospital for two 
years as a Theatre Sister, and again, for 18 months, as Theatre Tutor. Miss Downing took infant 
welfare training at the Presbyterian Babies Home, Camberwell (a suburb of Melbourne) during the 
early part of 1958, remaining on the staff there for the next six months. Since that time she has been 
in Corryong, as the sister in charge of the Upper Murray Circuit (North-Eastern Victoria). 


MISS RUTH M. HALLOWES, .A.(OxON.), S.R.N., studied at Lady Margaret Hall, Oxford, from 
1905-1908. Women were not granted degrees in those days, but Miss Hallowes returned later to 
obtain her degree. She was a V.A.D. in the first world war and entered the Nightingale Training 
School, St. Thomas’s Hospital, in 1919. She later took the Sister Tutor Course at the (then) King’s 
College for Women, London, and subsequently studied nursing education and public health in the 
United States and Canada, through a Rockefeller Travelling Scholarship. Miss Hallowes is widely 
known as a nursing historian and was a lecturer on the staff of the Royal College of Nursing and other 
post-basic education centres in London. 


MISS DOREEN PEMBERTON is Chief Nursing Officer, Industrial Health Unit, Boots Pure Drug 
Co., Ltd., Nottingham. She trained at the Nightingale Training School, St. Thomas’s Hospital, and 
subsequently studied at the Royal College of Nursing and Bedford College for Women, in order to 
obtain the Occupational Health Nursing Certificate. 

She was a member of the Nursing Service Committee of the ICN from 1948-53 and, on behalf 
of the National Council of Nurses of Great Britain and Northern Ireland, was responsible for the 
report on ‘ Acceptable Standards for Industrial Nursing’. This was adopted by the ICN in 1953. 

Since 1952 Miss Pemberton has been a member of the WHO Expert Advisory Panel on Occupa- 
tional Health and has visited industrial concerns in the USA, Canada and many European countries. 
She has presented the following papers at international conferences:—‘ The Effect of Work under 
Industrial Conditions on the Health of the Adolescent Worker ’—at the Annual Conference of the 
American Association of Industrial Nurses, New York, 1947; ‘ International View on Occupational 
Health Nursing ’"—at the 11th International Congress of Industrial Medicine, 1954; ‘ A Nurse’s 
Contribution to Preplacement Medical Examinations for a Large Industrial Concern ’—at the Third 
Austrian Conference for Industrial Medicine, Vienna 1956. 


MISS ROSEMARY L. STEPHENSON trained at the Nightingale Training School, St. Thomas’s 
Hospital, and qualified in 1950. She had previously taken orthopedic nursing training at the Robert 
Jones and Agnes Hunt Orthopedic Hospital, Oswestry, and spent 24 years at Mansfield Orthopedic 
Hospital, Northampton. After a period as charge nurse in the thoracic ward of St. Thomas’s, she 
took a year’s post-graduate course at the King Edward VII Sanatorium, Midhurst, Sussex. Returning 
to St. Thomas’s in 1953, Miss Stephenson was appointed sister of the thoracic unit, William and 
Henry Ward, a position which she still holds. In 1959 she went to New Zealand for a year and spent 
six months working at the Public Hospital, Christchurch. 


MISS ALICE M. C. THOMPSON, F.L.A., has been, since 1949, librarian of the Royal College of 
Nursing, London, England. She studied for the Diploma in Librarianship at the University of 
London School of Librarianship and Archives and was subsequently made a fellow of the Library 
Association. She was awarded a Rockefeller Travelling Grant in 1958 to study medical and nursing 
libraries in the United States of America. 
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International Calendar 


1960 
July 25—29 


July 26—28 
July 31—August 5 


July 31—August 6 
August 7—12 


August 7—12 
August 23—27 


August 28—September 2 


September 1—7 
September 6—16 
September 8—18 


September 12—15 


September 16—18 


September 16—22 

October 2—7 
1961 

January 8—14 

Spring 

April 17—21 


August 30—September 6 
September 3—9 


September 4—7 


September 10—14 


September 
2nd half 


1962 


January 


January 


January 
July 


13th International Congress on Occupational 
Health 


International Poliomyelitis Congress 


26th International Congress on Alcohol and 
Alcoholism 


16th International Congress of Psychology 


13th Annual Meeting of the World Federation 
for Mental Health 


5th International Congress of Gerontology 
International Union of Family Organizations 
Congress 


8th World Congress of the International 
Society for the Welfare of Cripples 


5th International Congress of Nutrition 
International Hospital Federation: Study Tour 


17th International Congress of the History of 
Medicine 


8th Congress of the International Society of 
Blood Transfusion 


Annual Congress of the Chartered Society of 
Physiotherapy 

14th General Assembly of the World Medical 
Association 


Congress of the International Confederation 
of Midwives 


10th International Conference of Social 
Work 


3rd World Congress on the Prevention of 
Occupational Accidents 


12th Quadrennial Congress of the Internation- 
al Council of Nurses 


International Congress on Mental Health 


3rd World Congress of the International 
Federation of Gynecology and Obstetrics 


10th International Congress on Rheumatic 
Diseases 


16th International Tuberculosis Conference 


9th Meeting of the International League 
against Epilepsy 


General Assembly of the International Organ- 
ization against Trachoma 


General Assembly of the International 
Association for the Prevention of Blindness 


19th International Congress of Ophthalmology 
11th International Conference of Social Work 


New York, USA 
Denmark 


Stockholm, Sweden 
Cologne, Germany 


Edinburgh, Scotland 
San Francisco, USA 


New York, USA 


New York, USA 

Washington, DC, USA 

USA 

Athens, and Isle of Cos, 
Greece 

Tokyo, Japan 


London, England 


Berlin (West), Germany 


Rome, Italy 


Rome, Italy 
Paris, France 


Melbourne, Australia 
Paris, France 


Vienna, Austria 


Rome, Italy 
Toronto, Canada 


Rome, Italy 


New Delhi, India 


New Delhi, India 
New Delhi, India 
Rio de Janeiro, Brazil 


The items in this calendar are selected from the conference lists of the Council for International 
Organizations of Medical Sciences, Paris, the Union of International Associations, Brussels, and the 
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